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NEW  MEDICAL  WORKS, 

PUBLISHED  BY  S.  HIGHLEY,  32,  FLEET  STREET, 

OPPOSITE   ST.  DUNSTAN's  CHURCH. 


A 

PRACTICAL  TREATISE 

ON  THE 

DISEASES  PECULIAR  TO  WOMEN. 

ILLUSTRATED  BY  CASES 
DERIVED  FROM  HOSPITAL  AND  PRIVATE  PRACTICE. 

BY  SAMUEL  ASHWELL,  M.D., 

OBSTETRIC   PHYSICIAN  AND  LECTURER  TO  GUY'S  HOSPITAL. 


PART  I,    FUNCTIONAL  DISEASES. 
Price  7  s: 
CONTAINING 

Introductory  Remarks  on  the  Functional  Affections  of  the  Female 
System. 

Chlorosis  and  Illustrative  Cases. 
Amenorrhcea  and  Illustrative  Cases. 
Emmenagogues. 

Dysmenorrhea  and  Illustrative  Cases. 
Formula  of  Remedies. 

Profuse  Menstruation — Menorrhagia  and  Illustrative  Cases. 
Leucorrhcsa  \ 

Inflammation  of  the  Cervix  Uteri  J  Illustrative  Cases. 
Formulae  of  Remedies. 

Affections  attendant  on  the  Decline  of  the  Catamenial  Function. 


PART  II, 

THE    ORGANIC  DISEASES, 

TO  BE  PUBLISHED  IN  DECEMBER. 


PART  III, 

COMPLETING  THE  WORK. 

ON  THE  AFFECTIONS  OF  THE  PREGNANT  AND 
PUERPERAL  STATES, 

WILL   APPEAR   IN    MARCH,  1841. 


PUBLISHED  BY  S.  HIGHLEY,  32,  FLEET  STREET. 


FIRST  PRINCIPLES  OF  SURGERY, 

BEING  AN  OUTLINE  OF  INFLAMMATION  AND  ITS  EFFECTS. 
By  G.  T.  Morgan,  A.M.,  Formerly  Lecturer  on  Surgery  in  Aberdeen.    Price  18s. 

BY  THE  SAME  AUTHOR 

A  LECTUEE  ON  THE  NATURE  AND  CULTIVATION  OF  THE 
MEDICAL  PROFESSION, 
Designed  as  a  Guide  to  Students.   8vo.  Price  Is. 


HOCKEN  ON  AMAUROSIS. 

A  TREATISE  ON  AMAUROSIS  AND  AMAUROTIC  AFFECTIONS. 
By  E.  O.  Hocken.    8vo,  Price  10s.  6d. 

BY  THE  SAME  AUTHOR. 

AN  ESSAY  ON  THE  INFLUENCE  OF  CONSTITUTION  IN  THE  PRODUCTION 

OF  DISEASE.    12mo,  Price  2s.  6d. 


WEATHERHEAD  ON  DISEASES  OF  THE  LUNGS. 

A  PRACTICAL  TREATISE  ON  THE  PRINCIPAL  DISEASES  OF  THE  LUNGS, 

Considered  especially  in  relation  to  the  particular  Tissues  affected,  Illustrating  the 
different  kinds  of  Cough. 

By  G.  H.  Weatherhead,  M.D.,  Consulting  Physician  to  the  Metropolitan  Free  Hospital,  <fec. 

8vo,  Price  7s.  6d. 


WEATHERHEAD  ON  HEADACHS. 

A  TREATISE  ON  HEADACHS, 
Their  various  Causes,  Prevention  and  Cure.    2nd  Edition,  12mo,  Price  4s. 

"  The  Dyspeptic  or  Sick  Hcadach  is  described  with  great  truth  and  clearness,  more  faithfully  indeed  than  by  any  Author 
that  we  are  acquainted  with.   We  hope  Dr.  Weatherhead  will  pursue  his  investigations." — Johnson's  Mcdico-Chirurg.  Kev. 


CORNARO  ON  HEALTH  AND  LONG  LIFE. 

SURE  METHODS  OF  ATTAINING  A  LONG  AND  HEALTHFUL  LIFE. 
With  the  Means  of  Correcting  a  bad  Constitution. 
By  Lewis  Cornaro.    38th  Edition,  18mo,  Price  8s. 


FRENCH  SURGICAL  PRACTICE. 

OBSERVATIONS  ON  THE  SURGICAL  PRACTICE  OF  PARIS; 
illustrated  uy  cases. 
By  W.  0.  Majikham,  M.D.,  8vo.,  Priccfls. 


602797 


PUBLISHED  BY  S.  HIGHLEY,  32,  FLEET  STREET. 


MORGAN  ON  THE  EYE, 

ILLUSTRATED  BY  EIGHTY  COLOURED  REPRESENTATIONS  OF  THE  DISEASES, 
OPERATIONS,  ETC.,  OP  THE  EYE. 

LECTURES  ON  DISEASES  OF  THE  EYE,  DELIVERED  AT  GUY'S  HOSPITAL. 
By  Joiin  Morgan,  Esq.,  F.L.S-    8vo.    Price  18s,  Cloth  lettered. 

BY  THE  SAME  AUTHOR. 

A  LECTURE  ON  TETANUS,  Delivered  at  Guy's  Hospital.    8vo,  Price  2s. 


BELL  ON  THE  TEETH. 

THE  ANATOMY,  PHYSIOLOGY,  AND  DISEASES  OF  THE  TEETH. 

By  Thomas  Bell,  F.R.S.,  F.L.S.,  F.G.S  , 

Lecturer  on  Diseases  of  the  Teeth  at  Guy's  Hospital,  and  Professor  of  Zoology  in  King's  College. 
Second  Edition.  8vo.  Price  14s.  Cloth  lettered.  Containing  upwards  of  100  Figures,  illus- 
trative of  the  Structure,  Growth,  Diseases,  &c,  of  the  Teeth. 


LAWRENCE'S  VIEWS  OF  THE  NOSE. 

ANATOMICO-CHIRURGICAL  VIEWS  of  the  NOSE,  MOUTH,  LARYNX,  and  FAUCES. 
Consisting  of  highly-finished  Plates,  the  size  of  nature ;  and  Plates  of  Outlines,  with  appro- 
priate References,  and  an  Anatomical  Description  of  the  Parts. 

By  William  Lawrence  Esq.,  F.R.S.  Surgeon  to  St.  Bartholomew's  Hospital. 
Folio,  Price  £1  Is.  coloured ;  10s.  6d.  plain. 


PILCHER  ON  THE  EAR. 

WITH  NUMEROUS  PLATES. 

A  TREATISE  ON  THE  STRUCTURE,  ECONOMY,  AND  DISEASES  OF  THE  EAR. 
By  George  Pilcher,  Lecturer  on  Anatomy  and  Surgery  at  the  Webb-street  School  of  Medicine. 

8vo.  Price  10s.  6d.  Cloth  lettered. 


LUCAS  ON  THE  CURE  OF  SQUINTING. 

A  PRACTICAL  TREATISE  ON  THE  CURE  OF  STRABISMUS  OR  SQUINT, 

BI  OPERATION  AND  BY  MILDER  TREATMENT. 

With  some  New  Views  of  the  Anatomy  and  Physiology  of  the  Muscles  of  the  Human  Eye. 
By  P.  B.  Lucas,  Surgeon  to  the  Metropolitan  Free  Hospital,  &c.    8vo,  Price  6s. 

Illustrated  by  Plates. 


PHYSIOGNOMY  OF  MENTAL  DISEASES. 

THE  PHYSIOGNOMY  OF  MENTAL  DISEASES. 
By  Sir  Alexander  Morison,  M.D. 
Royal  8vo,  Price  £H  10s.    Illustrated  by  upwards  of  100  Plates. 


PUBLISHED  BY  S.  HIGHLEY,  32,  FLEET  STREET. 


JOHNSON'S  ECONOMY  OF  HEALTH. 

THE  ECONOMY  OF  HEALTH  ; 

Or,  The  Stream  of  Human  Life  from  the  Cradle  to  the  Grave  ;  with  Reflections,  Moral  and 
Physical,  on  the  successive  Phases  of  Human  Existence. 

By  James  Johnson,  M.D.,  Physician  Extraordinary  to  the  late  King. 

Third  Edition,  enlarged  and  improved.    8vo.  with  portrait.    Price  7s.  (id. 


JOHNSON  ON  CHANGE  OF  AIR. 

CHANGE  OF  AIR; 

Or  the  Pursuit  of  Health  and  Recreation,  illustrating  the  beneficial  influence  of  Bodily 
Exercise,  Change  of  Scene,  Pure  Air  and  Temporary  Relaxation. 
Fourth  Edition,  enlarged.  Price  9s. 


JOHNSON  ON  GOUT. 

PRACTICAL  RESEARCHES 
ON  THE  NATURE,  CURE,  AND  PREVENTION  OF  GOUT.  8vo.  5s.  6d. 


JOHNSON  ON  TROPICAL  CLIMATES. 

THE  INFLUENCE  OF  TROPICAL  CLIMATES  ON  EUROPEAN  CONSTITUTIONS, 

Including  an  Essay  on  Indigestion,  and  Observations  on  the  Diseases  and  Regimen  of 
Invalids  on  their  Return  from  Hot  and  Unhealthy  Climates. 

Fifth  Edition,  Svo.  with  portrait.  Price  18s. 


JOHNSON  ON  INDIGESTION. 

AN  ESSAY  ON  INDIGESTION; 

Or,  Morbid  Sensibility  of  the  Stomach  and  Bowels  as  the  proximate  cause  of  Dyspepsy,  Nervous 
Irritability,  Mental  Despondency,  Hypochondriasis,  &c,  with 

Observations  on  the  Diseases  and  Regimen  of  Invalids  on  their  return  from  Hot  and 
Unhealthy  Climates.    Tenth  Edition.    Price  6s.  6d. 


PORTRAIT  OF  DR.  JAMES  JOHNSON, 

Physician  Extraordinary  to  the  late  King. 
Engraved  by  Phillips,  from  a  Painting  by  Wood.   Price  10s.  6d. 


MEDICO-CHIRURGICAL  REVIEW, 

AND  JOURNAL  OF  PRACTICAL  MEDICINE. 

Edited  by  James  Johnson,  M.D.,  Physician  Extraordinary  to  the  late  King;  and 
Henry  James  Johnson,  Esq.  Lecturer  on  Anatomy  in  the  School  of 
St.  Georgi  s  Hospital  in  Kinnerton  Street. 
Published  Quarterly  on  the  1st  of  January,  April,  July  and  October,  Price  0s.  Containing  Reviews 
and  Bibliographic  Notices,  Selections  Brain  Foreign  and  British  Journals,  Chemical  Reviews  and 
Hospital  Reports,  Miscellanies,  (fee. 


iriiLISHED  BY  S.  HIGHLEY,  82,  FLEET  STREET. 


A  New  and  Improved  Edition  in  One  Volume,  Folio,  Price  £4  10s.  plain, 

£Q  6s.  coloured, 

A  SYSTEM  OF  ANATOMICAL  PLATES 

OF  THE 

HUMAN  BODY. 

ACCOMPANIED  WITH  DESCRIPTIONS  AND  PHYSIOLOGICAL,  PATHOLOGICAL, 

AND  SURGICAL  OBSERVATIONS. 

BY  JOHN  LIZARS,  F.R.S.E. 

Professor  of  Surgery  to  the  Royal  College  of  Surgeons  of  Edinburgh ;   Corresponding  Member 
of  the  Medical  Society  of  Emulation  of  Paris  ;  and  Lecturer  on  Anatomy 
and  Surgery,  Edinburgh. 

The  Parts  may  be  had  Separately,  7s.  6d  plain,  or  10s.  6d.  coloured. 

Part  1,  THE  BONES. — Parts  2  &  3,  BLOOD-VESSELS.— Parts  4,  5,  &  6,  MUS- 
CLES AND  LIGAMENTS. —  Parts  7  &  8,  THE  BRAIN.  —  Parts  9,  10,  THE 
ORGANS  OF  SENSE.— Part  11,  THE  ORGANS  OF  GENERATION.— 
Part  12,  THE  GRAVID  UTERUS. 


LIZARS'  PRACTICAL  SURGERY. 

A  SYSTEM  OF  PRACTICAL  SURGERY,  WITH  NUMEROUS  EXPLANATORY  NOTES 

Illustrated  by  250  Figures  engraved  on  copper,  explanatory  of  the  Operations,  &c.  of  Surgery. 
By  John  Lizars,  Professor  of  Surgery  to  the  Royal  College  of  Surgeons,  Edinburgh. 
8vo.  Cloth  Lettered.  Price  £1  Is. 


TEXT  BOOK  OF  ANATOMY, 

FOR  JUNIOR  STUDENTS. 

By  Alexander  J.  Lizars,  M.D.,  Lecturer  on  Anatomy  and  Examiner  to  the  University 
of  St.  Andrews.    12mo,  Part  I.   Price  6s. 


M.  LUGOL  ON  IODINE  IN  SCROFULA.  | 

ESSAYS  ON  THE  EFFECTS  OF  IODINE  IN  THE  TREATMENT  OF  SCROFULOUS 

DISEASES. 

Translated  from  the  French  of  M.  Logol,  by  Dr.  O'Shauounbssv.    8vo.  Price  8s. 


PUBLISHED  BY  S.  HIGHLEY,  S-2,  FLEET  STREET. 


HOOPER'S  MEDICAL  DICTIONARY, 


CONTAINING  AN  EXPLANATION  OP  THE  TERMS  IN 


ANATOMY 

BOTANY 

CHEMISTRY 


MATERIA  MEDICA. 

MIDWIFERY. 

PHARMACY. 


PHYSIOLOGY. 
PRACTICE  OF  PHYSIC. 
SURGERY. 


And  the  various  Branches  of  Natural  Philosophy  connected  with  Medicine ; 
7th  Edition,  revised  and  enlarged  by  Dr.  Klein  Grant. 
Octavo.  Price  £\  10s.,  Containing  1400  closely  printed  pages. 


COOPER'S  SURGICAL  DICTIONARY. 

A  DICTIONARY  OF  PRACTICAL  SURGERY ;  Comprehending  all  the  most  interesting 
Improvements  from  the  earliest  times  to  the  present  period ;  an  Account  of  the  Instruments  and 
Remedies  employed  in  Surgery  ;  the  Etymology  and  Signification  of  terms,  &c.  &c. 

By  Samuel  Cooper,  Professor  of  Surgery  in  University  College. 

8vo,  7th  Edition,  revised  and  enlarged,  containing  above  1500  pages.    Price  £1  10s. 


BY  THE  SAME  AUTHOR. 

FIRST  LINES  OF  THE  PRACTICE  OF  SURGERY. 

Explaining  and  Illustrating  the  Doctrines  relative  to  the  Principles,  Practice,  and 

Operations  of  Surgery. 

6th  Edition  corrected  and  enlarged,  8vo.    Price  18s. 


HOOPER'S  PHYSICIAN'S  VADE  MECUM; 

OR,  MANUAL  OF  THE  PRINCIPLES  AND  PRACTICE  OF  PHYSIC. 
New  Edition,  enlarged  and  improved  by  Dr.  Ryan,  Feap.    Price  7s.  6d. 


BECK'S  MEDICAL  JURISPRUDENCE. 

ELEMENTS  OF  MEDICAL  JURISPRUDENCE. 
By  Drs.  T.  R.  Beck,  and  John  B.  Beck. 
Sixth  Edition,  including  the  Notes  of  Doctors  Dunlop  and  Darwall.    8vo,  Price  21s.,  1000  pages. 


CLOQUET  ON  HERNIA,  BY  M-  WHINNIE. 

AN  ANATOMICAL  DESCRIPTION  OF  THE  PARTS  CONCERNED  IN  INGUINAL 

AND  FEMORAL  HERNIA. 

Translated  from  the  Fronch  of  Cloquet.    With  Explanatory  Notes,  by  A.  M.  McWhinnie. 
Teacher  of  Practical  Anatomy  at  St.  Bartholomew's  Hospital. 

Royal  8vo.,  with  Plates.  Price  5s. 


PUBLISHED  BY  S.  HIGHLEY,  32,  FLEET  STREET. 


PHILLIPS'S  PHARMACOPOEIA. 

A  Translation  of  the  Pharmacopoeia  Collegii  Regalis  Medicorum  Londincnsis,  MDCCCXXXVI, 
with  copious  Notes  and  Illustrations  ;  also  a  Table  of  Chemical  Equivalents. 
By  Richard  Phillips,  F.R.S.,  L.  and  E.   Third  Edition,  Corrected  and  Improved.  8vo. 

Price  10s.  6d.  Cloth  lettered. 


LAENNEC'S  MANUAL  OF  AUSCULTATION. 

A  Manual  of  Percussion  and  Auscultation,  composed  from  the  French  of  Meriedec  Laenncc. 
By  J.  B.  Sharps.    18mo.  Second  Edition,  Improved  and  Enlarged.    Price  8s. 

'  Yoo  will  find  It  of  great  use  to  have  this  book,  when  you  are  at  the  patient's  bedside.  Laennec's  work  is  too  largo 
to  be  studied  during  the  winter,  when  you  are  attending  hospital  practice,  and  have  so  many  other  engagements ; 
but  this  little  book  will  be  extremely  useful,  while  you  are  learning  how  to  use  the  car,  and  may  be  carried  in  the  pocket." 
Dr.  Elliotton'i  Lecturei,  (Lancet). 


SMELLIE'S  OBSTETRIC  PLATES. 

Exhibiting,  in  a  Series  of  Engravings,  the  Process  of  Delivery,  with  and  without  the  Use  of 
Instruments,  and  forming  A  SUITABLE  ATLAS  TO  BURNS's  MIDWIFERY, 
and  other  Treatises  requiring  Plates. 

Price  5s.  in  cloth  boards ;  or,  with  Burns's  Midwifery  in  One  Volume,  cloth  lettered,  ,£1  Is. 

Judiciously  selected,  and  ably  executed."— Medico-Chirurgical  Review* 


STOWE'S  TOXICOLOGICAL  CHART. 

A  Toxicological  Chart,  exhibiting  at  one  view  the  Symptoms,  Treatment,  and  Mode  of  Detecting 
the  various  Poisons,  Mineral,  Vegetable,  and  Animal ;  to  which  are  added,  Concise 
Directions  for  the  Treatment  of  Suspended  Animation. 

By  William  Stowe,  Member  of  the  Royal  College  of  Surgeons. 

Ninth  Edition.  2s.    Varnished  and  mounted  on  cloth  with  roller,  Cs. 

"  We  have  placed  the  Chart  in  our  own  Library,  and  we  think  that  no  medical  practitioner  should  be  without  it.  It 
should  be  hung  up  in  the  shops  of  all  chemists  and  druggists,  as  well  as  in  the  dispensaries  and  surgeries  of  all  general 
practitioners." — Medico-Chirurgical  Review. 


JOHNSTON'S  ZOOPHYTES. 

A  HISTORY  OF  BRITISH  ZOOPHYTES  j 

By  George  Johnston,  M.D.  &c. 

The  object  of  the  Work  is  to  describe  every  variety  of  this  interesting  species  of  Animal,  ascertained 
to  inhabit  the  British  Islands.  The  First  Part  of  the  Volume  is  devoted  to  the  History  of  Zoo- 
phytology,  and  to  details  on  the  structure,  physiology,  and  classification  of  Zoophytes ;  and  the 
Second  contains  the  description  of  the  Species. 

Octavo,  cloth,  with  forty  Plates,  and  nearly  100  Wood-cuts.  Price  £1  10s. 

"At  length  the  subject  haa  been  taken  up  In  a  worthy  manner  by  Dr.  Johnston  In  the  volume  before  us,  and  the  student 
may  now  pursue  his  researches  with  a  safe  and  ample  manual  to  guide  him.  The  plntcs  and  cuts  arc  admirable,  anil  need  no 
comment." — Annali  of  Natural  Hiitory. 

"  Dr.  Jchuston  has  done  a  great  service  to  the  Fauna  of  Britain  by  the  publication  of  this  valuable  volume."— Jamaon't 
Journal. 

"  One  of  the  most  elegant  and  interesting  works  on  Natural  History  which  has  Issued  from  the  press."— Leedt  Mrrcury 

i       In  the  I'rcsg,  uniform  with  the  above, 
A  History  of  the  British  Sponges  and  Corallines. 


PUBLISHED  BY  S.  HIGHLEY,  32,  FLEET  STREET. 


RAMSBOT  HAM'S  MIDWIFERY. 


PRACTICAL  OBSERVATIONS  IN  MIDWIFERY. 

WITH  A  SELECTION  OF  CASES. 

By  John  Ramsbotham,  M.D.  2  vols.  8vo.  Price  £1  2s.  6J. 

B.JwL*  "m"1""!5  S?  V™-? °?  thc  PomPOi>s  puerilities  mlh  which  the  press  has  recently  teemed  in  the  shape  of  "  Out- 
ing.  m  .  Manu,fs.  of  Midwifery,  to  the  "  Observations"  of  Dr.  Hamsbotham.  We  have  here  some  of  the  most  import- 
S?™:?lte  ^  wh0  8Pcaks  »°«  only  of  what  he  has  read,  hut  of  wh?t he 

C«Vm*  "      'S  corr«Pondi,1KI>r  «»ti«factoiy,  in  that  thc  Observations  arc  really  practical. ''-Vrrfic/z 


PHARMACOPCEIA  HOMCEOPATHICA. 

Edidit  F.  F.  Quin,  M.D.  8vo.  Price  7b. 


GREGORY'S  DUTIES  OF  A  PHYSICIAN. 

LECTURES  ON  THE  DUTIES  AND  QUALIFICATIONS  OF  A  PHYSICIAN 
More  particularly  addressed  to  Students  and  Junior  Practitioners. 
By  John  Gregory,  M.D.,  late  Professor  of  Medicine  in  the  University  of  Edinburgh. 

12mo.  Price  4s. 


COLOURED  DIAGRAMS  OF  THE 

REFLECTIONS  OF  THE  PERITONEUM  AND  PLEURA, 
W&iti)  gnatomtcal  JSaScrtptumtf. 

The  Views  are  as  follows  : — 
I.  Vertical  Section  of  the  Abdomen  and  its  contents  viewed  laterally. 
II.  View  of  the  Formation  of  the  Meso-colon  and  Mesentery. 

III.  Transverse  Section  of  the  Peritoneum  through  the  Epigastric  and  Hypochondriac  Regions. 

IV.  Horizontal  Section  of  the  Thorax  and  its  contents. 
V.  Vertical  Section  of  the  Thorax  and  its  contents. 

By  G.  D.  Dermott,  Lecturer  on  Anatomy  and  Surgery.  Price  4s.  Cd. 

BY  THE  SAME  AUTHOR, 

A  CONCISE  DESCRIPTION  OF  THE  LOCALITY  AND  DISTRIBUTION  OF  THE 
ARTERIES  IN  THE  HUMAN  BODY. 

12mo.,  with  Plates.  Price  6s. 


THE  LONDON  DISSECTOR. 

Or  System  of  Dissection  practised  in  the  Hospitals  and  Lecture  Rooms  of  the  Metropolis. 
FOR  THE  USE  OF  STUDENTS. 
By  James  Scratchley.    Eighth  Edition,  Revised.  12mo.  Price  5s. 


ROWLAND  ON  NEURALGIA. 

A  TREATISE  ON  NEURALGIA. 
By  Richard  Rowland,  M.D.,  Physician  to  the  City  Dispensary.  8vo.  Price  6s. 

"  Dr.  Rowland's  Work  on  Ncurnlirin  docs  him  (Trent  credit,  and  will  be  readily  consulted  by  every  one  who  has  to  treat 
f  an  obstinate  case  of  this  Malady. — Medical  Gazette. 

"  Dr.  Rowland's  Book  is  a  very  useful  one."— Juhnsnn't  Medieo-CMrurgleal  Review. 

"  The  Voluma  baforc  us  Is  a  creditable  monument  of  its  author's  Industry."— Oritiih  and  Fureigyi  Medical  Review. 

.   ✓       


PUBLISHED  BY  S.  HIGHLEY,  32,  FLEET  STREET. 


Illustrated  by  numerous  Plates,  Price  Six  Shillings, 

GUYS    HOSPITAL  REPORTS. 

No.  XI.  —  OCTOBER,  1840. 

Edited  by  George  H.  Bahlow,  M.A.  and  L.M.,  Trinity  Coll.,  Cambridge, 
and  James  P.  Babington,  M.A.  Trinity  Coll.,  Cambridge. 


CONTENTS: 

Report  of  Syphilitic  Cases,  with  Remarks  by  Mr.  Aston  Key. 
On  the  Treatment  of  Incipient  Phthisis.  By  Dr.  Hughes. 

Account  of  a  remarkable  instance  of  Transposition  of  the  Aorta  Trachea  and  Oesophagus.  By 
Mr.  Henry  Ewes.    With  Plate. 

Observations  on  Variable  Diseases.    By  Mr.  J.  Wilkinson  King. 

An  Account  of  Episternal  Bones  in  the  Human  Subject.    By  Mr.  J.  Wilkinson  King. 

Account  of  some  Muscles  of  the  Ajius.    By  Mr.  J.  Wilkinson  King.    With  Plate. 

Account  of  the  Crescentic  Cartilages  which  keep  open  the  Bronchial  Tubes  at  their  bifurcations. 
By  Mr.  Jonas  King.    With  Plate. 

Account  of  Urinary  Calculi  formed  about  a  piece  of  straw.    By  Mr.  Henry  Norris.  Communi- 
cated by  Sir  Astlcy  Cooper.    With  Plate. 

Cases  of  Stricture,  illustrative  of  the  treatment  of  that  Disease.    By  Mr.  Bransby  Cooper. 
Account  of  an  instance  of  Hermaphroditism.    By  Sir  Astley  Cooper.    With  Plates. 
Observations  on  Abdominal  Tumours.    By  Dr.  Bright.   With  Plates. 

Observations  on  Diabetes  ;  with  Cases  illustrative  of  the  efficacy  of  Ammonia  in  the  treatment  of 
the  Disease.    By  Dr.  Barlow. 
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LEE  ON  DISEASES  OF  WOMEN. 

Researches  on  the  Pathology  and  Treatment  of  some  of  the  most  important  Diseases  of  Women 
By  EoBEitT  Lee,  M.D.,  F.R.S.    8vo.  Plates.  Price  7s.  6d. 

"  In  taking  leave  of  Dr.  Lee's  work,  we  feel  it  to  be  alike  our  pleasure  and  duty  once  more  to  record  our  opinion  of 
if  .?lg  ~  •  s'c«'ng  merits:  it  ought  to  have  a  place  on  the  shelves  of  every  physician  in  the  kiuKdom.'Wo/in.on'i 
Aicatco-Chirurgtcal  Review.  s 


CLUTTERBUCK  ON  BLOOD-LETTING. 

ON  THE  PROPER  ADMINISTRATION  OF  BLOOD   LETTING,   FOR  THE 
CURE  AND  PREVENTION  OF  DISEASE 
By  Henry  Clutterbuck,  M.D. 

BY  THE   SAME  AUTHOR. 

AN  ESSAY  ON  PYREXIA  ;  OR,  SYMPTOMATIC  FEVER, 
As  Illustrative  of  the  Nature  of  Fever  in  general.    8vo.  Price  5s. 


PARIS'S  APPENDIX  TO  THE  PHARMACOLOGIA. 

Completing  the  Work  according  to 

THE  NEW  LONDON  PHARMACOPOEIA. 

With  some  Remarks  on  Various  Criticisms  upon  the  London  Pharmacopoeia,  8vo  2s.  Cd.  or 
bound  with  the  Pharmacologia  in  One  Volume,  cloth  lettered,  Price  £1  6s.  6d. 


WALLER'S  MIDWIFERY. 

ELEMENTS  OF  PRACTICAL  MIDWIFERY; 
Or,  Companion  to  the  Lying-in-Room. 
By  Charles  Waller,  Lecturer  on  Midwifery.    Second  Edition  with  Plates.  18mo. 

Price  4s.  6d. 


PEREIRA'S  PHYSICIANS'  PRESCRIPTIONS. 

SELECTA  E  PRjESCRIPTIS  ; 

Or,  SELECTIONS  FROM  PHYSICIANS'  PRESCRIPTIONS  ; 

Containing  Lists  of  the  Terms,  Abbreviations,  &c,  used  in  Prescriptions,  with  Examples  of 
Prescriptions  grammatically  explained  and  construed,  and  a  Series  of  Prescriptions 
illustrating  the  use  of  the  preceding  Terms.    Intended  for  the 
use  of  Medical  Students. 

By  Jonathan  Pereira,  F.L.S.    Lecturer  on  Chemistry  and  Materia  Medica. 

Seventh  Edition,  with  Key.    32mo,  cloth.    Price  6s. 


BOYLE'S  WESTERN  AFRICA. 

A  PRACTICAL  MEDICO-HISTORICAL  ACCOUNT  OF  THE  WESTERN 

COAST  OF  AFRICA, 

TOGETHER  WITH  THE  SYMPTOMS,  CAUSES,  AND  TREATMENT,  OF  THE  DISEASES  OF 

WESTERN  AFRICA. 

By  James  Boyle,  Colonial  Surgeon  to  Sierra  Leone.  8vo.    Price  12s. 
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TRIFLES  FROM  MY  PORTFOLIO; 

Or,  Recollections  of  Scenes  and  Small  Adventures  during  29  Years'  Military  Service  in  the  Penin- 
sular War  and  Invasion  of  France— the  East  Indies  —  Campaign  in  Nepaul— St.  Helena  during 
the  detention  and  until  the  death  of  Napoleon— and  Upper  and  Lower  Canada. 

By  a  Staff-Surgeon     2  vols.  8vo.  20s. 


MACFARLANE'S  CLINICAL  REPORTS. 

CLINICAL  REPORTS  OF   THE    SURGICAL   PRACTICE    OF   THE  GLASGOW 

ROYAL  INFIRMARY. 
By  John  Macfarlane,  M.D.,  Senior  Surgeon  to  the  Royal  Infirmary.    8vo.  Price  7s. 


DIEFFENBACH 
ON   THE    RESTORATION   OF    THE  NOSE. 

Surgical  Observations  on  the  Restoration  of  the  Nose,  and  on  the  Removal  of  Polypi  and  other 
Tumours  from  the  Nostrils.  Translated  from  the  German  of  Dieffenbach.  With  the  History 
and  Physiology  of  Rhinoplastic  Operations.  Notes,  &c.  By  J.  S.  Bushnan,  M.D.,  8vo 
With  26  Plates.   Price  12s. 


THOMAS'S  PRACTICE  OF  PHYSIC. 

THE  MODERN  PRACTICE  OF  PHYSIC  :  Exhibiting  the  Character,  Causes,  Symptoms 
Prognostics,  Morbid  Appearances,  and  Improved  Method  of  Treating  the  Diseases  of  all  Climates 
By  R.  Thomas,  M.D.  10th  Edition,  Revised  and  considerably  Enlarged-  One  thick  Volume 
8vo.    Price  18s.  boards. 


PHILOSOPHY   IN   SPORT  MADE  SCIENCE  IN 

EARNEST. 

Being  an  attempt  to  illustrate  the  First  Principles  of  Natural  Philosophy  by  the  aid  of  Popular  Toys 
and  Sports.    Foolscap  8vo.    4th  Edition.    Price  10s.  6d.    With  numerous  Illustrations. 


HILL  ON  LUNATIC  ASYLUMS. 

TOTAL  ABOLITION  OF  PERSONAL  RESTRAINT  IN  THE  TREATMENT  OF  THE 

INSANE. 

A  Lecture  on  the  Management  of  Lunatic  Asylums  and  the  Treatment  of  the  Insane ;  with 
Statistical  Tables,  showing  the  complete  Practicability  of  the  System  advocated. 

By  R.  G.  Hill,  Housc-Surgeon  of  the  Lincoln  Lunatic  Asylum.   Royal  Svo.   Price  6s. 


UNDERWOOD  ON  THE  DISEASES  OF  CHILDREN. 

*     A   TREATISE    ON    THE    DISEASES    OF  CHILDREN. 

With  Directions  for  the  Management  of  Infants. 
Ninth  Edition.   With  Additions,  by  Dr.  Marshall  Hall.   8vo.    Price  15s. 
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SPURZHEIM'S  WORKS  ON  PHRENOLOGY,  &c. 

THE  ANATOMY  OF  THE  BRAIN.  8vo,  Plates.  Price  14s.  APPENDIX  to  Jitto  3s  6d 
PHRENOLOGY  IN  CONNECTION  WITH  PHYSIOGNOMY.  Royal  8vo  PlaJT]  ' * 
PHILOSOPHICAL  PRINCIPLES  OF  PHRENOLOGY.    Svo  7s 

PHRENOLOGY,  OR  THE  DOCTRINE  OF  THE  MIND,  and  of  the  Relations  between 

its  Manilestations  and  the  Body.    8vo.    Plates.  16s. 
SKETCH  OF  THE  NATURAL  LAWS  OF  MAN.    12mo.  6s. 
OUTLINES  OF  PHRENOLOGY.    12mo.    2s.  6d 
OBSERVATIONS  ON  INSANITY.    Plates.    Royal  Svo.    10s.  6d 
ELEMENTARY  PRINCIPLES  OF  EDUCATION.   8v0.  7s 


BLAINE'S  VETERINARY  ART 

THE  OUTLINES  OF  THE  VETERINARY  ART;  or,  a  Treatise  on  the  Anatomy,  Physi- 
ology and  Curative  Treatment  of  the  Diseases  of  the  Horse,  and  subordinate^,  of  those  of 
Neat  Cattle  and  Sheep. 

By  D.  P.  Blaine,  Fourth  Edition.  With  Surgical  and  Anatomical  Plates.    8vo.    Price  £1  4s. 

ANATOMICAL  SKETCHES  AND  DIAGRAMS. 

By  Thomas  Wormald  and  A.  M.  McWhinnie,  Teachers  of  Practical  Anatomy  at 
St.  Bartholomew's  Hospital.  4to  Price  4s.  each  Part. 

The  Three  Parts  now  published  are  intended  to  illustrate  the  greater  part  of  the  course  and  dis- 
tribution of  the  whole  of  the  Cerebral  Nerves,  and  the  various  important  regions  of  the  front  of 
the  Neck,  in  the  order  most  convenient  for  their  examination  .  The  Series  will  be  completed  in 
about  Six  Parts,  embracing  the  more  intricate  parts  of  Anatomy. 


FLOOD  ON  THE  ARTERIES. 
3tllu<?tratc&  hn  mang  maaXf-tutS  atrtf  \B\att. 

THE  SURGICAL  ANATOMY  OF  THE  ARTERIES  minutely  given,  and  especially  arranged 
for  the  Dissecting  Room,  together  with  the  Descriptive  Anatomy  of  the  Heart,  and  the  Physiology 
of  the  Circulation  in  Man  and  Inferior  Animals. 

By  Valentine  Flood,  A.M.,  M.D., 

Lecturer  on  Anatomy  and  Operative  Surgery  in  the  North  London  School  of  Medicine. 

12mo.  Cloth  lettered.  Price  7* 


DR.  KNOX'S  ANATOMICAL  ENGRAVINGS. 

A  Series  of  Engravings  descriptive  of  the  Anatomy  of  the  Human  Body.    Engraved  by 

Edward  Mitchell. 

The  Bones.  From  Sue  and  Albinus.  4to.  cloth,  19s. 

The  Ligaments.  From  the  Cai.danis.  4to.  cloth,  12s. 

The  Muscles.  From  Cloquet.  4to.  cloth,  11.  5s. 

The  Arteries.  From  Tiedemann.  4to.  cloth,  11. 

The  Nerves.  From  Scarpa.  4lo.  cloth,  11.  12s. 

"  Wc  have  examined  the  illustrative  plat*!  which  have  accompaolcd  these  publications ;  and  \vc  have  in  consequence 
arrived  at  the  conclusion,  that  Dr.  Knox  and  Mr.  Mitchell  have  effected  thatwhlch  the  student  of  Anatomy  has  so  longdesircd. 
Wc  have  now  a  work  which  every  tyro  in  the  science  may  study  with  advantage,  and  every  practitioner  derive  improvement 
Uom."—iohnion'iilcdico-Chirurgiral  Hevltw. 


PUBLISHED  BY  S.  HIGHLEY,  32,  FLEET  STREET. 


GRAINGER'S  GENERAL  ANATOMY. 

ELEMENTS  OF  GENERAL  ANATOMY, 
Containing  an  Outline  of  the  Organization  of  the  Human  Body. 
By  R.  D.  Grainger,  Lecturer  on  Anatomy  and  Physiology.    8vo.    Price  14s. 

"Of  this  junction  of  Anatomy  and  Physiology  we  highly  approve;  it  renders  both  sciences  more  Interesting  to  the 
student,  and  Exes  the  principles  more  firmly  in  his  memory. 

«  We  mav  state  without  hesitation,  that  Mr.  Grainger  has  displayed  great  ability  in  the  execution  of  his  task,  and  that  his 
'  ELEMENTS  OF  GENERAL  ANATOMY,'  will  long  maintain  the  first  rank  among  works  of  a  similar  description."— 
Lancet. 

"  Mr  Grainger  is  well  known  to  the  profession  as  one  of.thc  most  distinguished  anatomical  teachers  of  the  day,  and 
therefore  eminently  qualified  as  a  writer  on  that  branch  of  science  to  which  he  has  devoted  himself."  —  "  Mr.  Grainger  has 
produced  the  most  complete  British  system  of  Physiology :  his  style  is  good,  his  language  clear  and  concise,  and  his  informa- 
tion the  most  extensive  hitherto  published  in  this  country."— London  Medical  and  Surgical  Journal. 


GRAINGER  ON  THE  SPINAL  CORD. 

OBSERVATIONS  on  the  STRUCTURE  and  FUNCTIONS  of  the  SPINAL  CORD. 
By  R.  D.  Grainger.    8vo.    Price  7s. 


PORTRAIT  OF  R.  D.  GRAINGER,  ESQ. 

Engraved  by  Lupton,  from  a  Painting  by  Wageman.     Price  10s.  6d. 

JARDINE  AND  SELBY'S  ORNITHOLOGY. 

ILLUSTRATIONS  OF  ORNITHOLOGY,  by  Sir  W.  Jardine,  Bart.,  and  P.  J.  Selby, Esq. 

In  Numbers,  Royal  4to.  Price  6s.  6d.    Imperial  4to.  Price  12s.  6d.  Containing  Six  coloured  Plates 
of  new  and  interesting  Species,  with  copious  Descriptions.    Seven  Numbers  are  now  published. 


GUY'S  HOSPITAL  REPORTS. 

EditedV  George  H.  Barlow,  M.A  and  L.M.,  Trin.  Coll.,  Cam.,  and 
James  P.  Babington,  M.A  ,  Trin.  Coll.,  Cam. 
Volumes  I.  to  V.,  for  the  respective  Years,  1836,  1837,  1838, 1839,  1840.   Price  13s.  each,  in  cloth 
A  Half  Volume  is  published  in  April  and  October  of  each  year. 


FOX  ON  CHLOROSIS. 

OBSERVATIONS  ON  THE  DISORDER  OF  THE  GENERAL  HEALTH  OF 
FEMALES,  CALLED   CHLOROSIS.     Showing  the  True  Cause  to  be 
entirely  independent  of  peculiarities  of  Sex. 

By  Samuel  Fox.    8vo.  Price  6s. 


JUDD  ON  THE  VENEREAL. 

A  PRACTICAL  TREATISE  ON  URETHRITIS  AND  SYPHILIS: 
Including  a  variety  of  Examples,  Experiments,  Remedies,  Cures,  and  a  New  Nosologirnl  Classifica- 
tion of  the  various  Venereal  Eruptions;  illustrated  by  numerous  coloured  Plates. 
By  William  H.  Juon,  Surgeon  in  the  Fusilier  Guards.  8vo.  Price  26&. 


VALUABLE  MEDICAL  WORKS 

NOW  OFFERED  AT 

VERY  REDUCED  PRICES, 

BY  S.  HIGHLEY,  32,  FLEET  STREET,  LONDON. 


BATEMAN   AND   WILLAN'S  ILLUSTRATIONS  OF  CUTANEOUS  DISEASES. 
72  Plates,  carefully  coloured.    4to.  Half-bound  Morocco.    £5  5s.  published  ;it  £  12  12s. 


BELL'S    (SIR  CHARLES)    ILLUSTRATIONS  OF  THE  GREAT  OPERATIONS 

OF  SURGERY.    Folio.    Coloured  Plates.    Half-bound  Morocco. 

£1  lis.  6d.    published  at  £5  5s. 


BELL'S  ANATOMY  AND  PHYSIOLOGY  OF  THE  HUMAN  BODY.  3  Vols.  8vo. 
With  Plates.    ^1  6s.    published  at  £%  12s.  6d. 


ANATOMICO- CHIRURGICAL  VIEWS    OF    THE    NOSE,    MOUTH,  LARYNX, 

AND  FAUCES.  Consisting  of  Four  highly-finished  Plates,  the  size  of  Nature,  with  Expla- 
nations and  References,  and  an  Anatomical  Description  of  the  Parts.  By  W.  Lawrence, 
Esq.,  F.R.S.,  Surgeon  to  St.  Bartholomew's  Hospital.  Folio.  10s.  6d.  plain ;  £1  Is.  beauti- 
fully coloured.    Published  at  £1  Is.  plain;  £2  2s.  coloured. 


ANATOMICO-CHIRURGICAL  VIEWS  OF  THE  MALE  AND  FEMALE  PELVIS. 

Drawn  and  Engraved  by  Geo.  Lewis.  Consisting  of  Eight  finished  Engravings,  the  size  of 
Nature  ;  with  Outlines,  representing  Front  Views  of  the  Male  and  Female  Pelvis,  in  which  the 
bones  are  seen  in  their  natural  connexion  with  the  principal  Ligaments  —  External  Organs  of 
Generation  in  the  Female,  and  superficial  and  deeper-seated  Views  of  the  Muscles  of  the  Male 
and  Female  Perineum  and  Anus — Lateral  Views  of  the  Male  and  Female  Pelvic  Viscera,  in 
their  natural  situations,  &c. 

Folio,  10s.  6d.  plain ;  coloured,  ^1  Is.    Published  at  £1  Is.  plain;  coloured,  £2  12s.  6d. 
0^"  The  subjects  were  selected  by  Mr.  Lawrence,  who  superintended  the  Dissections,  most  of  which 
he  executed  himself,  and  furnished  the  Descriptions  and  Explanatory  References. 


VIEWS   OF  THE  MUSCLES  OF  THE  HUMAN  BODY.     Drawn  from  Nature, 

and  Engraved  by  Geo.  Lewis.  Accompanied  by  suitable  References  ;  designed  as  a  Guide  to 
the  Student  of  Anatomy,  and  a  Book  of  Reference  for  the  Medical  Practitioner. 

4to.    18  plates.    10s.    Published  at  .£1  lis*  6d. 
<®-  "  The  Author's  confidence  in  the  utility  of  the  Work  has  been  strengthened  by  tho  encouraging 
approbation  and  sanction  of  some  gentlemen,  whose  anatomical  experience  and  knowledge  add 
weight  to  their  opinion  on  such  a  subject:  of  these  he  is  allowed  to  mention  the  names  of  Mr.  Law- 
rence and  Mr.  Stanley,  of  St.  Bartholomew's  Hospital." — Preface. 


DR.  BAILLIE'S  MORBID  ANATOMY  of  some  of  the  most  important  parts  of  the 
Human  Body.    12mo.  4s,  published  at  7s. 


RlCHERAND'S  ELEMENTS  OF  PHYSIOLOGY.  Translated  from  the  French. 
With  Notes  and  copious  Appendix.  By  Dr.  J.  Copland,  Author  of  "  The  Dictionary  ol 
Practical  Medicine."    Second  Edition,  8vo.    10s.  published  at  18s. 
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SURGICAL  PRACTICE  OF  PARIS. 


RFING    A    THESIS,    TO    WHICH    A    GOLD    MEDAL    WAS    ASSIGNED  BY 
THE  SENATUS  AGADEMICUS  OF  THE  EDINBURGH  UNIVER- 
SITY AT  THE  GRADUATION   OF  1840. 


BY 

W.  O.  MARKHAM,  M.D. 


LONDON: 

SAMUEL  IIIGIILEY,  32,  FLEET  STREET. 

MCLACHLAN    AND   STEWART,    EDINBURGH;  AND 
HODGES  AND  SMITH,  DUBLIN. 

1  840. 


I  OKDON  : 

H.  W.  MAHTIV,    Wll  »•«»..  NUNTBJU,   CI.   UAIITI.KTT'S  Bl'l t.DI VOS. 


TO 

THOMAS  SHORTT,  M.  D. 

PHYSICIAN  OF  THE  ROYAL  INFIRMARY  OF  EDINBURGH,  FELLOW  OF 
THE  COLLEGE  OF  PHYSICIANS,  ETC.  ETC. 


My  Dear  Sir, 

I  have  taken  the  liberty  of  affixing 
your  name  to  the  following  pages ;  not  that  I  consider  them 
worthy  of  the  honour  which  may  attach  itself  to  them  on 
that  account ;  but  merely  as  a  token  of  remembrance  and 
gratitude  for  the  great  kindnesses  which  I  have  received 
from  you,  and  for  the  many  opportunities  you  have  afforded 
me  in  the  furtherance  of  my  medical  studies. 

I  have  the  honour  to  be, 
Dear  Sir, 
Your  very  obliged  Servant, 


W.  O.  MARKHAM. 


NOTICE. 


The  following  pages  were  written,  without  the 
slightest  idea  ever  crossing  the  writer's  mind,  of 
their  being  destined  to  come  before  the  public ;  for 
the  honour,  which  has  been  bestowed  on  them  was 
as  unexpected  as  it  was  flattering.  In  producing 
them,  then,  it  is  hoped  that  much  apology  will  be 
admitted,  and  that  the  writer  may  draw  largely  on 
the  kindness  of  his  readers,  for  he  is  well  aware, 
that  for  many  reasons,  he  must  be  but  an  imperfect 
critic — a  character  at  all  times  most  difficult  to 
support  justly — and  often,  perhaps,  though  certainly 
unwittingly,  an  erroneous  one— of  the  things  which 
he  has  attempted  to  pass  under  review. 

It  would  be  absurd  diffidence,  on  his  part,  to  sup- 
pose, that  they  are  not  worthy  of  some  attention, 
for  it  would  be  arraigning  the  decision  of  that  high 
court,  at  whose  tribunal  they  have  been  judged,  to 
assume  the  contrary  ;  and  as  he  has  everywhere  sta- 
ted freely,  decidedly,  and  to  the  best  of  his  ability,  his 
opinions  on  what  he  heard  and  saw,  lest  they  may 
seem  in  any  degree  presumptuous,  he  begs  it  may  be 
remembered,  that  they  are  only  the  sentiments  of  oih\ 
who  has  neither  years  nor  experience  to  entitle 
them  to  more  than  a  moderate  degree  of  notice. 
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NOTICE. 


The  idea  of  making  any  comparison  between  the 
merits  of  the  Surgery  of  Paris  and  of  England, 
never  entered  the  writer's  thoughts ;  and,  he  con- 
fesses freely,  that  a  just  and  comprehensive  decision 
of  this  question  cannot,  with  propriety,  be  drawn 
from  such  an  imperfect  sketch  as  the  following. 
He  is  led  to  make  this  observation,  from  remarks 
which  he  has  already  heard  fall  from  those  who 
have  perused  the  manuscript.  An  attempt  to  decide 
such  a  question  cannot  but  be  a  task  of  difficult  ac- 
complishment, and  one  much  beyond  the  writer's 
powers,  and  for  the  obvious  reasons,  that  a  length- 
ened residence  in  Paris,  a  discriminating  observation, 
and  an  impartial  and  long  practised  eye,  are  abso- 
lutely necessary  for  the  purpose,  qualifications  to 
which  he  cannot  fay  claim.  Perhaps  it  might  be 
lawful  to  doubt  if  the  question  ever  could  be  fairly 
decided  by  an  Englishman.  There  must  be  a 
brighter  side  in  every  view ;  and  it  is  not  impos- 
sible that  the  writer  may  have  been,  in  some 
instances,  only  busying  himself  with  the  more  som- 
bre tints  of  the  picture,  or  may  have  made  even 
these  darker  than  true  justice  demanded,  and,  at 
another  time,  introduced  a  shadow,  where  a  light 
should  have  been  found.  In  plain  English,  he  begs 
his  readers  to  remember,  always,  that  this  is,  at  best, 
but  a  partial  view  of  the  matter,  written  desultorily, 
without  any  distinct  purport,  and  during  the  resi- 
dence of  only  a  few  months  in  Paris. 

These  obervations  are  due,  for  the  sake  of  those 
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French  gentlemen,  whose  names  will  be  often  met 
with,  in  the  following  pages ;  for  the  remarks  ha- 
zarded therein  may  occasionally  seem  too  severe, 
perhaps,  not  warranted  in  fact.  To  have  attempted 
to  alter  such  expressions,  would  have  been  to  have 
written  another  thesis,  and,  what  is  still  more  out  of 
the  question,  to  have  sacrificed  his  (the  writer's)  pri- 
vate opinions  ;  his  wish  is,  that  those  opinions  should 
stand  but  that  they  should  be  taken  for  no  more 
than  they  are  worth,  and  to  caution  the  reader 
against  founding  his  opinion  of  the  whole  structure 
of  modern  French  surgery,  from  this  small  specimen 
of  the  edifice,  presented  to  his  notice. 
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Erysipelas  prevails  to  a  great  extent  in  all  the 
hospitals  of  Paris  at  all  seasons  of  the  year,  but  at 
intervals  it  rages  with  peculiar  severity,  attacking 
every  even  the  slightest  wound.  The  situation  of  an 
hospital  seems  not  to  afford  sufficient  cause  for  its 
occurrence;  for  during  this  winter  (1839-40)  it  ap- 
peared in  several  at  the  same  time,  and  indeed  for 
many  weeks  bore  the  character  of  an  epidemic  in  the 
different  hospitals ;  and  not  only  in  the  hospitals,  for 
it  was  observed  by  M.  Blandin,  that  at  the  same 
moment,  and  in  an  equal  manner,  it  was  attacking  his 
private  patients,  subjects  of  operation*  It  is  impos- 
sible to  assign  as  a  cause  the  great  heat  which  is 
always  maintained  in  the  wards  here,  and  the  very 
faulty  ventilation  —  for  these  circumstances  always 
equally  prevail ;  whether  the  season  of  the  year  may 
produce  any  effect,  is  not  clear,  but  it  was  prevailing 
most  particularly  last  year  in  the  Edinburgh  Infir- 

*  A  similar  observation  was  noted  by  Mr.  Syme,  in  Edinburgh, 
during  the  winter  1838-9. 
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mary,  during  the  same  months  that  it  was  most 
violent  in  Paris  during  the  present  year  1840,  namely, 
in  February  and  March. 

During  these  months,  in  M.  Blandin's  wards,  at  the 
Hotel  Dieu,  an  attack  of  erysipelas  followed  every 
operation,  even  the  simple  puncture  of  a  lancet : 
and,  as  no  operation  was  ever  delayed  through  fear 
of  its  occurrence,  the  observation  was  the  more 
evident.  And  a  remarkable  circumstance  was  nota- 
ble at  this  same  time,  viz.,  the  number  of  patients 
attacked  with  phlebitis  consequent  on  bleeding :  four 
or  five  cases  occurred  to  M.  Blandin ;  and  M.  Lis- 
franc  published  three  cases  at  the  same  time.*  There 
can  be  little  doubt  that  all  these  were  merely  cases 
of  what  M.  Velpeau  calls  "  external  phlebitis,"  and 
not  of  pure  phlebitis,  as  M.  Lisfranc  thought,  and 
published,-}-  as  having  cured  by  the  application  of 
leeches  above  the  inflamed  part.  Cure  of  true  inter- 
nal phlebitis  is  very  rare;  and  most  surgeons,  I 
believe,  consider  it  a  mortal  disease.  It  is  difficult, 
moreover,  to  imagine  how  the  application  of  leeches 
to  the  axilla,  could  prevent  pus,  formed  at  the  bend 
of  the  arm,  in  the  internal  coat  of  a  vein,  from  being 
conveyed  into  the  system.  Perhaps  the  occurrence 
of  this  external  phlebitis  and  erysipelas  at  the  same 
moment  may  justify  us  in  viewing  some  analogy,  if 
not  a  strict  one,  between  these  two  affections.  One 
might  be  inclined  to  attribute  the  fact  of  this  inflam- 
mation of  the  vein,  and  apparently  with  some  justice, 

*  This  same  external  phlebitis  was  very  common  at  the  same 
time  in  M.  Velpeau's  wards  at  La  Charite. 

t  In  the  Gazette  des  Hopitaux. 
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to  the  want  of  care  which  is  so  often  exhibited,  as  to 
the  cleanliness  of  the  lancet  employed,  and  as  to  the 
means  used  to  wash  the  arm  after  the  operation  ;  but 
this  could  not  be  always  the  cause,  for  inflammation 
followed  when  lancets  were  employed  that  had  never 
been  used  before.* 

Any  one  who  has  been  accustomed  to  observe  the 
strictness  maintained  in  most  English  hospitals,  to 
prevent  the  possibility  of  any  contagious  matter  being 
conveyed  from  one  patient  to  another,  through  the 
means  of  sponges,  &c,  would  be  not  a  little  surprised 
to  find  the  utter  disregard  which  prevails  here  (at 
Paris)  as  to  this  circumstance :  the  same  sponge 
which  cleans  a  bubo  or  a  chancre  at  one  bed  is  care- 
lessly rinsed,  and  then  employed  to  dress  a  stump  at 
the  next,  and  in  the  same  manner  makes  the  circuit 
of  the  ward.  I  could  never  see  that  sponge  squeezed  y 
upon  a  wound,  without  thinking  of  the  opening  of/ 
Pandora's  box  ;  and  I  cannot  but  feel  persuaded  that 
I  have  seen  many  inflammations,  and  their  severe 
consequences,  which  have  had  at  least  a  very  probable 
origin  in  this  promiscuous  intercourse  of  the  sponge. 

I  said  before  that  M.  Blandin  never  delayed  any 
operation  in  consequence  of  the  greater  prevalence 
than  usual  of  erysipelas  in  his  wards ;  and  this  cir- 
cumstance must  be  referred,  I  apprehend,  in  some 
degree  to  the  great  confidence  which  this  gentleman 
has  in  his  mode  of  combating  the  disease.  He  con- 
siders erysipelas  as  an  inflammation  consisting  of  two 
elements — inflammation  of  the  lymphatics,  and  in- 

*  A  precaution  taken  particularly  by  M.  Blandin  for  the  very  pur- 
pose of  illustrating  this  fact. 
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flammation  of  the  skin ;  and  avers,  that  the  former 
invariably  precedes  the  latter,  and  that,  when  the 
inflammation  of  the  skin  is  apparent,  the  disease  has 
already  made  much  progress.  Upon  these  ideas  his 
treatment  is  entirely  based ;  and  when  the  constitu- 
tional symptoms,  as  rigors,  vomitings,  nausea,  &c, 
indicate  an  attack  of  erysipelas,  M.  B.  invariably 
prescribes  the  application  of  leeches  in  great  number, 
in  the~  neigbourhood  or  course  of  the  lymphatics, 
between  the  wound,  or  part  affected,  and  the  trunk : 
thus,  in  an  injury  of  the  foot,  leg,  or  thigh,  the  leeches 
are  applied  to  the  groin — -of  the  arm,  to  the  axilla — 
in  threatened  erysipelas  of  the  head,  to  the  region  of 
the  cervical  glands — in  a  wound  of  the  chest,  or, 
after  excision  of  the  mamma,  to  the  axillary  and 
cervical  glands — in  wounds  near  the  anus,  to  the 
groin.  Of  the  efficacy  and  propriety  of  this  treat- 
ment, a  great  many  cases,  which  I  witnessed,  seemed 
to  bear  evidence.  But  it  also  appeared  to  me,  that 
the  very  high  faith  which  M.  B.  reposes  in  it  makes 
him  carry  it  too  far,  and  use  it  too  exclusively :  it 
seemed  sometimes  difficult  to  say,  if  extensive  slough- 
ings,  gangrene,  and  even  death  of  the  patient,  were 
not  as  much  to  be  attributed  to  the  continued  appli- 
cation of  leeches,  loss  of  blood,  and  consequent 
enfeebling  of  his  system,  as  to  the  intimate  nature  of 
the  disease  itself ;  and  it  is  not  difficult  to  conceive, 
how  prejudicial  must  be  this  treatment  in  old,  worn 
constitutions,  in  individuals  enfeebled  by  disease,  or 
whose  powers  are  prostrated  by  loss  of  blood,  conse- 
quent on  operations.  Another  objection  to  this 
treatment  is,  that  it  often  induces  the  very  ill  it  is 
meant  to  combat :  thus,  in  a  case  of  erysipelas  of  the 
hand  and  wrist,  arising  after  extraction  of  the  meta- 
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carpal  bone  of  the  thumb,  I  have  seen  violent  inflam- 
mation follow  the  application  of  leeches,  along  the 
course  of  the  absorbents  in  the  arm,  and  axilla,  and 
this  inflammation  has  spread  to  the  trunk,  and  pro- 
duced death, — at  the  same  time  every  trace  of  erysi- 
pelas disappearing  from  the  hand  and  wrist. 

I  could  not  feel  convinced,  also,  that  inflammation 
of  the  lymphatics  precedes  always  that  of  the  skin, 
for  I  did  not  see  it  demonstrated  clearly.  This  treat- 
ment M.  B.  insists  upon  most  particulary  ;  but  I 
cannot  say  that  it  was  more  successful  than  many 
other  methods  employed,  as  anointing  the  part,  by 
M.  Velpeau,  &c.  * 

Phlegmonous  Erysipelas,  M.  Velpeau  says,  is  a 
special  inflammation,  mortifying  tissues  with  a 
marked  rapidity,  when  compared  with  other  inflam- 
mations. Numbers  of  observations  prove,  that  this 
inflammation  derives  its  peculiarities  from  the  nature 
of  the  tissues  it  attacks.  It  arises  under  a  crowd  of 
different  circumstances,  after  a  wound  or  an  inflam- 
mation, or  after  an  ordinary  erysipelas,  passing  to 
the  depth  of  the  skin,  after  anthrax,  or  furoncle, 
after  operations,  after  all  kinds  of  wounds,  amputa- 
tions, pricks,  &c. 

In  a  punctured  wound  of  the  fore  arm,  passing 
deeply  through  the  different  structures,  the  point 
most  readily  disposed  to  inflame  is  the  cellular  tissue 
between  the  aponeurosis  and  the  skin,  and  this,  from 
the  nature  of  its  structure.  Beneath  the  aponeu- 
rosis, the  contractions  of  the  muscles  act  as  a  reso- 
lutive, and  tend  to  prevent  effusion.    Moreover,  a 

*  Dessault,  in  the  same  Hfttel  Dieu,  used  to  extol  as  highly  the 
effects  of  tartar  emetic  in  erysipelas,  and  deprecated  bleedings  as 
highly  injurious. 
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cause  of  irritation  beneath  the  aponeurosis  may  cause 
inflammation  above  it,  in  the  cellular  tissue ;  so  that, 
every  thing  that  irritates,  directly  or  indirectly,  may 
induce  diffuse  inflammation.  But  why  does  this  so 
often  cause  gangrene,  while  common  inflamma- 
tion so  seldom  does?  (Some  say  never,  but  this  is 
an  error.)  In  common  phlegmon,  the  lamina  around 
are  hypertrophied ;  there  are  congestion,  exhalation, 
and  a  circumscribed  purulent  deposit ;  but  in  phleg- 
monous erysipelas,  there  is  exhalation,  without  any 
circumscribing  of  parts  ;  the  vessels  are  compressed, 
the  parts  are  deprived  of  blood,  and  lose  their  vita- 
lity. There  is  no  reason  to  invoke  a  specific  cause, 
the  nature  of  the  tissues  explains  the  inflammation  ; 
all  ages,  and  both  sexes  are  equally  subject  to  it, 
and  all  temperaments ;  it  is  very  dangerous  in  old 
subjects,  for  in  them  the  skin  soon  dies.  This  phleg- 
monous erysipelas  may  be  also  caused  by  internal 
local  maladies,  as  an  incontinence  of  urine,  causing 
irritation  and  inflammation  around  the  penis.  It  may 
have  for  its  cause  also  a  slight  erytheme,  or  any  skin 
disease. 

Abscess.  M.  Lisfranc  has  some  rather  peculiar 
ideas  with  regard  to  the  treatment  of  abscess,  and 
the  following  are  some  of  the  remarks  I  have  heard 
him  make  at  different  times  on  this  subject. — Authors 
say,  when  an  abscess  is  small,  leave  it  to  nature,  let 
her  open  it ;  the  scar  which  remains  will  then  be  less 
marked.  But  I  say  it  must  be  opened  ;  I  defy  her, 
powerful  as  she  is,  to  make  an  opening  smaller  than 
I  can.  Every  one,  however,  agrees  in  opening,  as 
early  as  possible,  abscesses,  in  the  neighbourhood  of 


SURGICAL  PRACTICE  OF  PARIS. 


7 


joints,  in  the  parietes  of  the  chest  and  the  abdomen, 
and  near  the  margin  of  the  anus,  also  in  the  neck, 
and  beneath  aponeuroses  before  they  are  ripe ;  but 
when  on  other  parts  of  the  body,  these  acute  ab- 
scesses should  be  left,  they  say,  till  they  are  ripe. 
I  don't  think  so ;  I  open  them  on  the  first  appear- 
ance of  purulent  matter,  and  then  apply  around  them 
leeches,  and  emolient  applications.    It  is  this,  after 
therapeutical  treatment,  which  is  the  great  point, 
and  which  every  one  disregards.    If  these  abscesses 
are  situated  on  any  exposed  part,  they  should  be 
opened  with  a  very  small  incision,  which  may  per- 
haps cause  them  to  be  three  or  four  days  longer  in 
healing ;  but  what  does  this  signify,  compared  with 
the  disfigurement  of  a  large  scar.    I  blush  for  my 
profession,  said  M.  L.,  when  I  see  so  often  in  public 
the  necks  and  faces  of  individuals  so  shamefully  dis- 
figured by  the  incisions  of  modern  surgery.  When 
an  abscess  is  very  large,  and  in  a  part  concealed  by 
the  clothes,  an  incision  of  two  inches  length  may  be 
made  into  it.    Introducing  a  mesh  into  the  opening 
is  a  great  error  ;  it  prevents  the  pus  from  obtaining 
a  free  exit,  and  excites  irritation  in  the  abscess. 
The  patient  should  be  dressed  four  or  five  times 
a  day,  and  the  wound  kept  open  by  a  probe.   [M.  L. 
did  not  give  any  directions  in  the  reserved  case, 
where  four  or  five  dressings  a  day  are  impossible, 
from  circumstances— a  case  which  must  often  oc- 
cur.] 

M.  L.  made  some  remarks  on  the  great  care  with 
which  abscesses  -should  be  opened  in  the  course  of 
of  large  arteries,  nerves,  &c,  and  on  the  displacement 
of  these  by  tumours.    He  had  seen  a  case  where  the 
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crural  artery  was  pushed  to  the  great  trochanter  by 
a  tumour  in  the  groin,  and  had  seen  Dupuytren  open 
an  artery  (the  crural,  I  believe)  for  an  abscess. 
|  When  an  abscess  is  under  a  great  muscle,  (said 
M.  L.)  you  must  cut  its  fibres  transversely,  or,  to  your 
great  surprise,  not  a  drop  of  discharge  will  follow 
the  incision,  though  the  abscess  should  be  of  very 
great  extent,  as  in  the  cellular  tissue  beneath  the 
great  pectoral  m. 

You  will  sometimes  meet  with  large  acute  ab- 
scesses, as  those  occupying  the  whole  length  of  the 
arm  ;  you  open  them  in  the  most  depending  parts  ; 
the  discharge  runs  freely,  and  in  most  cases  you  will 
obtain  a  cure.    But  now  and  then  an  abscess  of  this 
nature  will  not  heal ;  the  pus  runs  freely,  is  healthy 
perhaps,  but  the  constitutional  fever  continues,  and 
the  subject  weakens.     Reflecting  on  this,  an  idea 
came  into  my  head — not  as  into  the  brains  of  those 
"  miserables  perruquiers"  of  London  and  Paris — I  act 
and  reason  in  another  manner,  and  am  little  given  to 
empiricism.  I  reasoned  thus  :  when  there  has  existed 
no  redness  of  the  skin  around  an  abscess,  before  it 
was  opened,  I  have  seen  it  produced  by  the  discharge 
of  the  pus  ;  when  there  is  gastric  irritation,  the  ster- 
coraceous  matter  causes  redness,  and  burning  at  the 
rectum  and  the  anus  ;  in  short,  all  superabounding 
secretions  are  irritant.    [M.  L.  often  used  to  insist 
I    on  this  point.]    These  are  my  facts,  and  hence  I 
j    argued,  that  the  pus  in  running  its  course,  causes  in- 
flammation and  prevents  adhesion.    I  thought  that, 
by  hindering  the  coursing  of  the  pus,  I  should  cause 
adhesion  ;  i.  e.  after  a  period  of  ten  or  twelve  days 
had  elapsed,  and  when  the  first  inflammation  had 
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abated  ;  and  this  I  did  by  making  counter-incisions, 
and  the  result  of  this  practice  perfectly  confirms  the 
supposition. 

M.  L.  pointed  out  a  man,  who  had  a  tumour 
in  the  popliteal  ■  space,  which  was  probably  a  chro- 
nic abscess,  and  remarked,  with  what  great  care 
the  diagnosis  should  be  made  ;  for  it  must  be  re- 
membered, that  there  are  aneurisms,  which  com- 
municate no  beatings  to  the  touch,  nor  sounds  to  the 
ear,  which  have  the  sensation  of  fluctuation,  where 
there  is  nothing  uncommon  in  the  collateral  arteries, 
or  in  the  main  artery  above  or  below  the  tumour. 
M.  L.  said  it  was  necessary  to  make  several  distinct 
examinations,  and  if  doubt  still  remained,  to  intro- 
duce an  exploratory  needle. 

It  is  often  very  difficult,  sometimes  impossible  to 
distinguish  an  abscess  from  a  fatty  tumour.  [M.  L. 
made  the  mistake  a  few  days  afterwards,  in  extir- 
pating, from  the  back  of  the  neck,  what  he  thought 
was  a  fatty  tumour,  but  which  turned  out  to  be 
an  abscess.  I  have  seen  M.  Roux,  of  the  Hotel 
Dieu,  commit  the  same  mistake,  and  Mr.  Watson,  at 
the  Edinburgh  Infirmary.] 

The  quantity  of  discharge  from  a  fistulous  opening 
is  no  sign  of  the  extent  and  size  of  the  abscess,  for, 
after  a  time,  a  membrane  forms  on  the  internal 
surface  of  the  abscess,  and  then  merely  a  mucous 
disci) urge  escapes.  M.  L.  showed  a  striking  case 
of  this,  in  a  man  who  had  an  abscess  passing 
behind  the  scapula  to  the  depth  of  the  probe, 
and  from  which  but  a  small  secretion  flowed. 

The  small  incisions  which  M.  L.  practised,  seemed 
to  me  to  be  often  the  cause  of  abscesses,  degene- 
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rating  into  fistulous  openings,  with  a  thin  glairy 
discharge  ;  and  I  never  visited  his  wards  without  see- 
ing an  example  of  this  nature. 

M.  Roux  has  a  treatment  of  some  kind  of  ab- 
scesses, which,  I  should  imagine,  is  quite  peculiar 
to  himself.  His  method  is  to  extirpate  the  whole  of 
it,  or  all  of  it,  that  he  can  conveniently.  Thus, 
where  an  abscess  has  been  situated  on  the  knee, 
in  front  of  the  patella,  and  caused  by  a  fall,  I  have 
seen  this  gentleman  make  an  incision  on  either  side 
of  the  patella,  in  the  axis  of  the  limb,  then  join 
these  two,  by  a  cross  incision,  over  the  middle  of  the 
patella,  and  dissect  up  and  down,  and  cut  off,  the 
flaps  above  and  below  this  cross-incision ;  also 
in  a  scrophulous  abscess  of  a  gland  in  the  axilla. 
I  have  seen  him  enlarge  the  free  incisions  already 
made,  in  a  crucial  sense,  dissect  back  the  four  angu- 
lar flaps,  and  then  cut  them  each  severally  off. 

The  same  method  of  reasoning,  whatever  it  be,  M. 
Roux  introduces  in  his  operation  of  fistula  in  ano ; 
a  disease  which  appears  to  be  remarkably  common  in 
Paris.  His  operation,  which  I  have  very  frequently 
seen  him  perform,  is  the  following : — A  large  wooden 
concave  director  is  introduced  into  the  rectum,  and 
another  steel  director  is  passed  through  the  external 
opening  of  the  fistula  into  the  rectum,  and  placed 
in  the  groove  of  the  wooden  one;  all  the  parts  be- 
tween these  directors  are  then  divided  by  a  bis- 
toury,— this  is  the  first  step ;  the  next  is,  to  dissect 
out  the  walls,  and  every  approachable  point  of  sur- 
face of  the  abscess,  bit  by  bit,  and  a  most  painful 
and  protracted  period  is  this  of  the  operation.  When 
the  dissection  is  completed,  there  generally  remains 
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an  external  wound,  varying  in  dimensions,  according 
to  the  size  of  the  abscess,  and  sometimes  as  large  as 
the  palm  of  the  hand.  This  wound  is  covered,  and 
stuffed  up  with  charpie,  and  every  morning  after- 
wards an  enormous  plug  is  introduced  into  the  rec- 
tum, through  the  fistula — the  patients  leave  the  hos- 
pital cured  in  about  eight  or  ten  weeks  after  the 
operation. 

M.  Blandin  merely  makes  a  division  of  the  parts 
between  the  two  directors ;  but  for  some  reasons 
which  I  could  not  understand,  he  always  finishes 
the  operation  by  making  an  incision  outwards  in 
the  direction  of  his  first  incision. 

Both  these  gentlemen  practice  extremely  free  in- 
cisions in  all  cases  of  abscess,  differing  most  strongly 
from  M.  Lisfranc  in  this  respect,  and  Mr.  Lawrence's 
treatment  of  phlegmonous  erysipelas,  by  incisions, 
is  followed  to  the  utmost  degree  by  them.  I  have 
seen  M.  Blandin  make  ten  incisions,  at  different 
periods,  in  the  course  of  the  internal  saphena  vein, 
from  the  lower  third  of  the  leg,  to  the  middle  of  the 
thigh,  in  a  case  of  external  phlebitis.  And  M.  Roux, 
in  a  case  of  phlegmonous  erysipelas,  I  have  seen,  slit 
up  the  integument  from  the  great  trochanter  to  the 
heel,  at  different  intervals,  in  the  course  of  a  few 
days.  The  general  practice  of  these  gentlemen  may 
be  judged,  from  these  extreme  cases.  I  once  saw,  to 
my  great  surprise,  M.  Blandin  open,  by  a  large  in- 
cision, an  enormous  lumbar  abscess,  in  an  emaciated 
individual,  and  was  no  way  astonished  to  see  the 
patient's  bed  vacant  the  following  morning. 

Abscesses  in  the  axilla,  said  M.  Velpeau,  rarely 
end  in  resolution  ;  but  this  may  be  attempted,  and 
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by  the  means  of  general  bleeding,  or  through  the  aid 
of  a  great  number  of  leeches,  locally  applied;  by 
purgatives,  as  calomel,  or  tartrate  of  antimony,  and 
mercurial  frictions.  When  the  abscess  is  completely 
formed,  the  diagnostic  of  the  fluctuation  may  render 
the  treatment  difficult,  for  it  is  not  always  easy  to 
determine  this  fluctuation  from  the  anatomical  na- 
ture of  the  part.  To  overcome  this  difficulty  M. 
Velpeau's  method  is,  to  pass  three  or  four  fingers  up 
the  side  of  the  arm  to  the  summit  of  the  axilla,  and 
then  to  press  downwards  on  the  tumour,  making  it 
tense,  so  that  fluctuation  may  be  established ;  or,  if 
the  swelling  is  too  great,  to  admit  this  proceeding, 
to  press  on  the  anterior  and  posterior  walls  of  the 
axilla,  with  the  hands,  and  seek  the  sensation  of 
fluctuation  in  the  tumour  by  the  thumbs.  By  one 
or  other  of  these  methods  the  diagnostic  may  be 
always  made,  when  the  presence  of  pus  is  once 
clearly  determined,  the  only  remedy  is  the  point  of 
the  bistoury,  and  the  sooner  it  is  applied  the  better, 
for  abscesses  in  these  parts,  if  left  to  themselves, 
may,  and  frequently  do,  spread  in  all  directions, 
and  most  extensively.  M.  Velpeau  opened  an 
abscess  at  the  crest  of  the  ilium,  which  had  spread 
downwards  from  the  axilla,  and  had  been  caused  by 
disease  of  the  bumero-scapular  articulation.  Many 
surgeons  act  too  timidly  in  regard  to  these  abscesses, 
and  this  timidity  arises  not  only  from  the  difficulty  of 
establishing  clearly  the  presence  of  pus  (which  after 
all  is  of  little  consequence,  for  a  cut  of  the  knife  over 
an  inflamed  part  will  never  do  injury,  and  will  very 
often  be  of  great  service,  even  though  pus  be  not 
formed),  but  also  from  a  fear  of  making  an  incision 
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into  this  region,  so  full  of  nerves  and  arteries ;  but 
the  fear  is  without  foundation,  for  nothing  can  be 
more  simple  than  the  operation.  Separate  the  arm 
strongly  from  the  chest,  and  pass  the  knife  into  the 
tumour,  in  a  direction  as  if  entering  the  chest ;  the 
size  of  the  opening  should  be  regulated  by  the  size  of 
the  tumour,  and  should  always  be  large  enough  to 
give  free  exit  to  the  discharge.  A  man  was  brought 
into  M.  Velpeau's  ward  for  an  abscess  on  the  dorsum 
of  the  foot,  consequent  on  the  prick  of  a  nail  in  the 
plantar  surface — the  prick  soon  healed,  but  after 
much  pain  an  abscess  appeared  on  the  dorsum  of  the 
Foot,  between  the  two  last  toes ;  the  nail  must  have 
passed  through  the  plantar  aponeurosis,  and  left  a 
germ  of  inflammation  after  the  prick  had  healed  ex- 
ternally, and  then  the  anatomical  structure  of  the 
part  must  render  account  of  the  abscess  appearing 
on  the  dorsum,  rather  than  in  the  plantar  surface  of 
the  foot. 

Dislocation  of  the  humerus.  M.  Velpeau  says  that 
dislocation  upwards  of  the  humerus  only  exists 
in  words,  and  that  from  insuperable  objections  it 
cannot  be  maintained  —  dislocation  downwards  is  not 
possible,  or  exists  only  for  a  moment :  there  is  no 
example  on  record ;  but  its  possible  existence  has 
been  stated,  by  the  appearance  of  some  anatomical 
preparation :  these  two  dislocations  M.  Velpeau  con- 
siders as  only  disputes  of  words,  and  as  meriting  no 
attention.  The  proper  dislocations  of  the  humerus 
may  be  divided  into  sub-acromial,  or  postero-exter- 
nal,  where  the  head  of  the  humerus  is  behind  the 
scapula,  and  into  antero-internal,  where  the  head  is 
in  front  of  the  scapula.   1 .  Sub-acromial  is  very  rare, 
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M.  Velpeau  had  never  seen  a  case,  nor  had  Boyer, 
and  there  are  but  twenty  or  thirty  cases  on  record. 
2.  Antero-internal  is  the  most  common  dislocation, 
and  of  this  there  are  several  species.  Dessault  made 
two,  and  Malgaigne  six.  M.  Velpeau  could  not  un- 
derstand the  advantage  of  making  this  complexity, 
and  reduces  the  number  to  three,  viz. : —  1 .  sub-pec- 
toral ;  2.  sub-scapular  ;  3.  sub-clavicular.  In  the 
first  case  the  head  of  the  bone  is  in  the  cavity  of  the 
axilla,  and  may  be  felt  there,  the  elbow  is  behind,  and 
the  pectoral  muscles  are  raised  forwards :  this  acci- 
dent happens  when  the  individual  falls  on  the  elbow 
with  the  arm  strongly  raised.  In  the  second  case, 
sub-scapular,  the  head  of  the  bone  is  thrown  into  the 
bony  fossa  of  the  scapula,  beneath  the  sub-scapularis 
muscle.  It  is  not  easily  felt,  and  the  arm  is  not 
lengthened :  this  accident  happens  when  the  indivi- 
dual falls  on  the  arm  not  strongly  raised.  In  the 
third  case,  the  head  of  the  humerus  mounts  high  be- 
neath the  clavicle  and  pectoral  muscles.  Malgaigne 
thought  that  lengthening  of  the  arm  occurred  in  all 
cases ;  but  in  fact  it  exists  only  in  the  case  of  the 
sub-pectoral  dislocation,  said  M.  Velpeau.  (Boyer 
and  Sabatier  both  observed  that  in  dislocation  of 
the  humerus  beneath  the  coracoid  process,  the  arm 
was  not  lengthened,  though  it  was  in  other  disloca- 
tions ;  this  Malgaigne,  however,  affirmed  was  an 
error,  and  that  it  was  lengthened  in  the  case  of  dis- 
location beneath  the  coracoid  process,  and  a  case 
which  occurred  to  M.  Blandin,  at  the  Hotel  Dieu, 
proved  that  he  was  correct,  and  that  M.  Velpeau  was 
in  error.  The  mistake  arises  from  measuring  the 
sound  arm,  when  not  separated  from  the  side,  to  the 
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same  extent  as  the  dislocated  one  ;  in  the  case  of  M. 
Blandin,  when  measured  without  this  precaution, 
both  arms  were  of  the  same  length ;  but  when  the 
sane  arm  was  separated  to  the  same  degree  as  the 
other,  it  was  found  nearly  an  inch  shorter.  The 
measurements  were  made  by  M.  B.  with  the  greatest 
exactness.) 

In  the  reduction  of  these  dislocations,  the  force 
may  be  applied  either  in  the  vertical  or  the  horizontal 
directions  :  the  reduction  succeeds  in  each  instance  ; 
but  in  the  sub-scapular  dislocation,  the  horizontal 
may  be  slightly  preferable ;  in  the  sub-pectoral,  the 
vertical. 

Case.  M.  Velpeau.  This  woman  fell  about  five 
weeks  ago,  and  afterwards  found  her  arm  useless.  A 
surgeon  who  was  called  in,  thought  it  was  a  simple 
bruise,  and  treated  the  accident  accordingly  for  a 
space  of  three  weeks,  when  another  was  called  in, 
who  ascertained  the  existence  of  a  dislocation ;  the 
first  surgeon,  however,  still  persisted  in  his  opinion, 
and  a  third  was  sent  for,  who  doubted  the  nature  of 
the  accident,  but  rather  inclined  to  the  opinion  of  the 
first ;  in  the  contesting  of  these  opinions,  five  weeks 
wore  away.  She  was  now  sent  into  La  Charite,  for 
M.  Velpeau's  opinion,  which  was  decidedly  in  favour 
of  the  existence  of  a  luxation — the  patient  could  not 
raise  the  arm  to  the  head,  felt  pain  on  the  slightest 
movement,  which  could  only  be  performed  in  a  direc- 
tion forwards  or  backwards — there  had  been  no  in- 
flammation since  the  accident,  and  there  was  no  tu- 
mour adequate  to  account  for  the  pain — the  acromion 
was  prominent,  and  a  depression  existed  in  the  del- 
toid muscle  below  it — the  arm  was  inclined  to  an 
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angle  from  the  trunk — the  naturally  little  hollow  be- 
neath the  clavicle  did  not  exist,  and  the  fingers  could 
not  be  passed  upwards  to  the  summit  of  the  axilla  : 
these  signs  could  leave  no  doubt  as  to  the  existence 
of  a  luxation.  M.  Velpeau  did  not  make  any  mea- 
surements, observing  that  they  gave  no  sign  at  all  in 
regard  to  dislocation ;  from  the  length  of  time  of  the 
existence  of  this  luxation,  the  nature  of  it  was  diffi- 
cult to  be  determined,  but  it  was  most  probably  sub- 
scapular, for  the  head  of  the  bone  was  not  clearly 
felt.  M.  Velpeau  observed  that  this  was  a  disagree- 
able case  to  deal  with,  for  the  attempt  at  reduction 
might  not  succeed,  and  grave  accidents  might  be 
produced,  such  as  rupture  of  nerves  and  arteries, 
effusions  of  blood,  and  inflammations  ;  the  first,  rup- 
ture of  nerves,  must  be  very  rare,  no  case  ever  oc- 
curred at  Paris ;  the  second,  rupture  of  arteries  is 
more  easily  understood.  Gibson,  of  Philadelphia, 
published  two  cases,  one  where  reduction  was  at- 
tempted eight  weeks  after  the  dislocation,  another 
where  it  was  attempted  at  nine  weeks ;  both  patients 
died  within  a  day  after  the  operations,  and  the  arte- 
ries were  found  ruptured,  and  adherent  to  the  thick- 
ened tissues  and  the  bone.  Delpech  gives  one  case, 
and  another  occurred  at  Paris  two  years  ago. 
Schmidt  saw  a  case  reduced  after  eight  months'  exist- 
ence, and  another  after  ten.  Mc.Kenzie  one  after 
six  months,  and  a  Belgian  surgeon  the  same:  one 
doubtful  case  is  reported  of  a  year's  existence. 

The  cases  of  late  reduction  of  the  humerus,  which 
have  occurred  to  M.  Velpeau,  and  all  of  which  he  had 
treated  successfully,  were  of  the  following  durations  : 
one  of  twenty-three  days,  one  of  forty-six,  one  of 
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twenty-five,  one  of  twenty-six,  and  one  of  four 
months. 

The  case  above  was  reduced  without  difficulty,  and 
by  simple  manual  extension  ;  the  screw  and  pulley 
are  never  employed,  that  I  am  aware  of,  in  PariSj  for 
the  reduction  of  dislocations.  M.  Velpeau  spoke  of 
them  as  being  in  use  by  English  and  American  prac- 
titioners, but  as  having  no  personal  experience  in 
their  employment.  How  dislocations  of  the  hip  are 
reduced  in  Paris  I  know  not,  for  I  never  saw  a  case 
at  any  of  the  hospitals. 

Hydrocele.  The  diagnosis  and  treatment  of  this 
complaint  are  perhaps  as  well  defined  as  those  of  any 
in  the  province  of  surgery ;  but  there  are  occasionally 
cases  where  the  diagnosis  is  obscured  or  altered. 
Sanson  says  that  when  a  hydrocele  is  of  long  stand- 
ing, it  may  become  opaque,  hard,  of  small  volume, 
unequal,  and  painful,  and  so  may,  then,  be  easily 
taken  for  scirrhous  testicle,  and  then  is  the  great  use 
of  comparison  between  the  history  and  the  symptoms 
of  the  disease ;  hence  it  appears  that  cases  (rare  of 
course),  may  be  encountered,  where  all  the  usual 
signs  of  hydrocele  are  wanting,  and  where,  neverthe- 
less, a  hydrocele  exists  ;  transparency  is  not  always  a 
sign ;  M.  Roux  pointed  out  a  case  of  disease  of  the 
testicle  where  the  light  was  by  some  means  refracted, 
and  gave  to  the  scrotum  the  appearance  of  translu- 
cency ;  nor  is  on  the  contrary  the  want  of  transpa- 
rency a  sign  of  the  non-existence  of  hydrocele,  for 
this  sometimes  arises  from  the  skin  itself  being  al- 
tered, and  sometimes  from  the  fluid  having  become 
dark,  cases  of  which   nature  M.  Roux    had  ob- 
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served.  *  The  great  end  of  the  tumour  is  not  always 
below,  for  I  saw  M.  Blandin  operate  on  a  boy,  in 
whom,  from  non-obliteration  of  the  vaginal  sac,  the 
great  end  of  the  tumour  was  above.  The  situation 
of  the  testicle  also  often  varies  from  its  ordinary  po- 
sition in  the  upper  and  back  part  of  the  scrotum,  I 
saw  it  above  the  tumour  in  the  inguinal  canal  in  a 
case  of  M.  Roux,  at  the  lower  part  of  the  tumour  in 
another,  in  the  front  of  the  scrotum  in  a  case  which 
occurred  to  Mr.  Syme,  at  the  Edin.  Infirmary,  in  the 
winter  of  1838,  and  in  the  same  situation  in  another 
case  also  which  occurred  to  M.  Blandin. 

Thus,  cases  of  hydrocele  may  exist  where  the  prin- 
cipal signs  may  be  wanting  to  indicate  the  malady. 

Although  the  operation  for  the  radical  cure  of  hy- 
drocele may  be  considered  as  one  of  the  simplest 
operations  in  surgery,  there  is  not  one  perhaps  in 
which  more  accidents  have  happened  during  its  per- 
formance ;  and  I  should  imagine  from  what  I  have 
seen  and  read,  that  there  are  very  few  surgeons  in 
large  practice  who  have  not  sometimes  in  their  life 
made  some  faux-pas  in  this  operation.  The  cause  of 
these  mishaps  it  has  several  times  appeared  to  me, 
might  perhaps  be  sought  in  the  very  simplicity  of  the 
operation  itself,  which  may  induce  the  operator  to  be 
somewhat  less  regardful  than  ordinary  in  its  perform- 
ance. A  collection  of  the  various  accidents  which 
have  happened  in  the  hands  of  different  individuals 
in  the  performance  of  this  operation  would  form  a 
curious  history. 

*  Hydatid  cysts  may  also  be  mistaken  for  hydrocele  of  the  tunica 
vaginalis,  says  Dupuytren  ;  so  also  hematocele,  according  to  M. 
Velpeau. 
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So  frequently  have  these  accidents  occurred  in  the 
practice  of  some  of  the  Parisian  surgeons,  that  I  have 
heard  M.  Ricord  state,  that  he  believes  a  kind  of  at- 
mosphere surrounds  the  surgeon ;  a  fatality  always 
attends  him  during  the  performance  of  the  operation 
for  hydrocele,  and  that  so  impressed  was  Boyer  with 
the  truth  of  this,  that  he  refused  to  perform  it  during 
the  latter  times  of  his  practice.  *  The  principal  ac- 
cidents which  happen  during  the  operation  are,  push- 
ing the  trochar  into  the  testicle,  injecting  into  the 
cellular  tissue  of  the  scrotum  instead  of  into  the  tu- 
nica vaginalis,  and  injecting  into  the  tunica  vaginalis 
when  the  abdominal  rings  are  not  closed. 

I  have  seen  M.  Blandin  do  the  first ;  thrust  the 
trochar  into  the  testicle  in  a  small  hydrocele,  and 
where,  by  the  aid  of  a  light,  the  testicle  could  be 
distinctly  seen  lying  at  the  back  of  the  scrotum  ;  on 
withdrawing  the  trochar,  no  liquid  escaped,  and  ex- 
amination, with  a  light,  showed  the  trtrofatir  sticking 
in  the  testicle — of  course  no  injection  was  thrown  in 
—  a  violent  inflammation,  however,  followed,  ab- 
scesses formed,  and  incisions  were  made  into  the 
scrotum  to  give  issue  to  the  matter;  the  patient, 
however,  after  some  weeks  perfectly  recovered.  M. 
Ricord  observed  that  once,  in  a  great  hurry,  he  sent 
the  trochar  right  through  the  testicle  of  a  barber ;  he 
saw  his  error,  and  reflecting  for  a  moment  on  the 
frequency  with  which  these  mischances  on  the  testi- 
cle terminated  without  bad  results,  he,  after  evacua- 
ting the  fluid,  did  not  hesitate  to  inject  the  tunica 

Lynn,  Sir  C.  Bell  tell  us,  he  once  witnessed  run  a  trochar  into 
the  scrotum,  without  the  canula. 
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vaginalis,  the  trochar  still  perforating  the  testicle ; 
and  luckily  the  barber  was  cured,  without  a  bad 
symptom.    I  should  think  a  prudent  surgeon  would 
have  equally  condemned  M.  Ricord's  hurried  practice 
in  the  first  stage  of  his  operation,  as  his  proceeding 
in  the  second ;  he  observed  that  he  had  often  seen 
the  testicle  touched,  and  not  a  bad  consequence  of 
any  kind  result.    Perhaps  the  most  common  error  is 
throwing  the  injection  into  the  cellular  tissue,  and 
this  error  does  not  seem  to  be  merely  the  consequence 
of  the  canula  having  slipped  out  of  the  tunica  vagi- 
nalis, for  I  believe  that  I  have  seen  the  water  of  a 
hydrocele  drawn  off  without  the  canula  having  en- 
tered the  tunica  vaginalis,  which  accident  might 
happen  either  through  the  maladroitness  of  the 
operator,  or  by  reason  of  the  canula  not  fitting  accu- 
rately to  the  trochar.    It  is  not  at  all  difficult  to 
understand  how  the  fluid  may  escape  from  the  hydro- 
cele, when  the  trochar  has  alone  entered  the  distended 
sac,  and  the  canula  never  penetrated  it,  and  how 
almost  impossible  it  is  for  the  injection  to  find  its 
way  into  the  contracted  sac,  or  into  any  part  but  the 
cellular  tissue.    It  is  clear  that  this  mistake  may 
happen  without  the  surgeon  having  for  a  moment 
permitted  the  slightest  movement  of  the  canula  in  an 
outward  direction,  and  may  be  the  cause  of  no  little 
surprise  to  the  operator,  who  feels  convinced  that  the 
canula  has  never  quitted  the  sac  —  which,  in  fact,  it 
has  never  entered.    One  of  the  most  curious  points  in 
the  history  of  this  misadventure  is,  the  very  different 
degrees  in  which  the  injury  is  resented.    The  natural 
conclusion  of  the  consequence  of  an  irritating  injec- 
tion thrown  into  the  scrotum,  is  violent  inflammation, 
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and  its  destructive  sequelae ;  but,  most  happily,  theory 
is  not  always  verified  by  practice  in  this  instance.  I 
have  seen  in  England  four  ounces  of  port  wine  and 
water  injected  into  the  scrotum  of  an  old  man  of 
sixty  years,  and  not  above  a  dozen  drops  return 
through  the  canula,  and  yet  the  man  recovered,  with- 
out a  single  bad  symptom.  M.  Ricord  threw  the 
injection  he  generally  uses  ( a  solution  of  iodine  )  into 
the  scrotum  of  a  young  man  at  the  Hopital  du  Midi : 
not  one  drop  ever  returned,  nor  could  the  most  minute 
examination  discover  where  it  was  lodged  :  the  ex- 
pectant treatment  was  adopted,  and,  to  the  utter 
amazement  of  all,  not  the  slightest  bad  result  ensued. 
M.  Ricord  said,  that  it  was  not  the  first  time,  by 
many,  that  he  had  seen  the  same  mistake,  and  the 
same  happy  consequence  ;  and  mentioned  the  circum- 
stance rather  as  a  good  joke,  than  as  a  warning  to 
his  auditors. 

One  cannot  suppose,  however,  that,  since  accidents 
of  this  nature  are  anything  but  rare,  all  terminate 
thus  favourably.  Unluckily  the  annals  of  medical 
science  contain  much  oftener  the  victories  than  the 
reverses  of  its  cultivators ;  for  self-love  too  strongly 
puts  a  seal  upon  the  latter ;  and  I  do  not  know  if  the 
French  medical  records  are  not  peculiarly  obnoxious 
to  the  reproach  of  this  remark ;  at  all  events,  the 
analysis  of  their  practice  does  not  always  give  results 
consonant  with  the  conclusions  they  deduce  from  it. 

I  could  not  but  feel  surprised  at  the  light  manner 
in  which  M.  Ricord  treated  the  matter,  especially  as 
it  brought  to  my  mind  the  indelible  impressions  of 
the  disastrous  consequences  which  do  sometimes  ensue 
from  this  error  of  practice. 
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One  can  hardly  imagine,  how  such  an  error  could 
be  made,  as  injecting  a  hydrocele,  while  the  mouth 
of  the  sac  is  unclosed  —  but  yet  it  does  sometimes 
occur.  M.  Ricord  once  injected  a  quantity  of  wine 
into  the  peritoneum,  withont  a  shade  of  a  bad  result, 
and  he  mentioned,  that  he  remembered  M.  Riche- 
rand  having  done  the  same  thing.  Dupuytren  says, 
that  this  accident  has  frequently  happened,  —  in  one 
case,  induced  peritonitis,  and  death :  he  does  not  say, 
whether  in  his  own  practice  or  not.  I  have  seen 
M.  Roux  inject,  in  a  healthy  subject,  wine  into  a  sac 
communicating  with  the  peritoneum,  firm  pressure 
being  made  by  three  assistants  on  the  canal,  and  no 
accident  follow.  I  should  observe,  that  M.  Roux  did 
not  discover  his,  error  of  diagnosis,  until  he  had  com- 
menced the  operation,  and  was  apprized  of  it,  by  the 
great  quantity  of  fluid  which  passed  by  the  canula ; 
and  I  know  not  for  what  reason  he  afterwards  deemed 
it  a  case  where  the  sac  continued  high  up  into  the 
abdomen,  and  not  communicating  with  the  peritoneal 
cavity :  that  it  did  communicate,  the  abundance  of 
fluid  which  escaped  seemed  to  me  an  evident  proof, 
— but  I  may  be  in  error.* 

Roche  and  Sanson  mention,  that  in  congenital 
hydrocele,  Dessault  used  to  puncture  the  sac,  and 
evacuate  the  fluid,  and  then  inject,  while  firm  pres- 
sure was  made  upon  the  ring,  and  afterwards  applied 
continued  pressure;  and  Dupuytren  often  did  the 
same  operation  with  success.    The  authority  of  two 

*  Dupuytren  certainly  mentions  some  cases,  where  the  hydrocele 
occupied  the  scrotum,  and  was  continued  up  into  the  abdomen  in  the 
course  of  the  inguinal  canal ;  and  the  above  case  may  have  been  of 
this  nature. 
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such  names  is  great,  but  the  principle  in  such  an  ope- 
ration is  contrary  to  just  reasonings;  and  no  one 
now-a-days,  I  believe,  would  for  a  moment  meditate 
such  an  operation;  though,  at  the  same  time,  the 
impunity  and  the  success  with  which  the  operation 
has  been  performed  should  not  be  forgotten. 

The  injecting  of  hydroceles,  as  performed  by 
MM.  Roux  and  Blandin  of  the  Hotel  Dieu,  does 
not  seem  to  me  to  be  at  all  guided  by  scientific  prin- 
ciples ;  or  rather,  the  operation,  as  to  its  data,  is 
perfectly  incomprehensible,  and  is  only  to  be  ac- 
counted for  by  custom,  which  in  Dupuytren's  time 
always  commanded,  that  the  injections  for  the  radical 
cure  of  a  hydrocele  should  be  three  in  number,  at 
intervals  of  three  minutes  each.*  The  above  gentle- 
men practise  two  injections  of  warm  wine.  Modify- 
ing the  above  usage,  M.  Roux  also  times  the  interval 
in  every  operation  between  each  injection :  the  age 
of  the  patient,  his  disposition,  his  sensation  of  pain 
( and  the  difference  of  this  in  different  individuals  is 
most  remarkable),  are  totally  disregarded  by  him, 
and  the  operation  is  conducted  on  strictly  horological 
principles.  One  may  be  permitted  to  express  sur- 
prise that  such  self-evident  errors  should  be  every  day 
repeated  before  so  many  observers.  If  the  weak 
French  wine  is  not  irritating  enough  to  produce  suf- 
ficient inflammation  when  only  once  injected,  one 
would  have  thought  that  the  simple  conclusion  would 
have  been  to  seek  a  more  irritating  injection,  in  order 
that  one  injection  might  suffice  —  that  the  operation 

*  "  Je  fais  successiveraent  trois  injections,  de  trois  minutes  dc 
duree  chacune." — Lemons  Orales, 
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might  be  simplified  and  expedited  —  and,  above  all, 
that  the  double  danger  of  throwing  the  injection  into 
the  cellular  tissue  might  be  avoided.  Surely,  the 
surgeon  who  had  withdrawn  one  injection  safely, 
should  be  too  happy  at  the  event.  The  timing  of 
the  process  can  be  no  less  erroneous.  In  short,  it  is 
clear,  that  the  prejudices  of  the  schools  are  not  alto- 
gether destroyed  in  the  performance  of  this  operation. 
I  forgot  to  mention,  that  M.  Roux  entirely  fills  the 
sac,  when  he  injects. 

Sir  B.  Brodie  mentions,  that  he  has  known  many 
individuals  misled  in  endeavouring  to  distinguish 
between  hydrocele  and  fungus  hsematodes,  when  this 
is  soft  and  elastic; "and  Mr.  Pott,  says  Sir  C.  Bell, 
used  to  run  a  trochar  into  the  scrotum  before  extir- 
pating the  testicle,  in  order  to  avoid  cutting  off"  a 
hydrocele  with  thickened  coats. 

Anchylosis.    M.  Louvrier's  operation. 

A  woman,  45  years  of  age,  under  M.  Blandin's 
charge  at  the  Hotel  Dieu,  had  been  affected  with 
anchylosis  of  the  knee  for  ten  years,  an  anchylosis 
consequent  on  white  swelling.  The  leg  was  very 
much  flexed  upon  the  thigh,  forming  an  acute  angle 
with  it ;  motion  was  almost  entirely  destroyed ;  but 
on  rubbing  the  parts  together  forcibly,  a  slight  crack- 
ling was  heard  and  felt.  The  back  of  the  condyles, 
and  not  the  lower  surface  of  the  femur,  rested  on  the 
tibia,  and  the  patella  was  forced  on  the  under  surface 
of  the  femur,  and  appeared  fixed  and  united  there. 
All  the  parts  which  surrounded,  and  entered  into  the 
composition  of  the  joint,  were  retracted.  Such  was 
the  condition  of  this  woman's  knee  when  she  pre- 
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sented  herself  for  relief.  Her  health  was  good,  and 
she  was  willing  to  undergo  any  suffering,  even  ampu- 
tation of  the  limb,  rather  than  submit  to  the  endur- 
ance of  this  impediment,  which  rendered  her  life 
(always  hitherto  an  active  and  industrious  one)  bur- 
densome. 

It  was  evident,  that  all  the  simple  and  ordinary 
methods  employed  for  the  resolution  of  anchyloses, 
were  futile  in  respect  to  this  case,  both  by  reason 
of  the  long  period  of  the  existence  of  the  malady,  and 
its  extent.  So  grave  an  operation  as  amputation, 
M.  Blandin  thought  was  inadmissable,  though  I  be- 
lieve in  like  cases  it  has  occasionally  been  performed 
at  the  request  of  the  patient. 

After  some  discussion,  it  was  at  last  determined, 
at  the  particular  request  of  the  patient,  and  after 
many  pressing  instances  from  M.  Louvrier,  that  this 
gentleman  should  be  permitted  to  practise  his  opera- 
tion (which  was  much  the  subject  of  discussion  in 
Paris  at  the  time)  on  the  knee,  though  still  much 
against  M.  Blandin's  opinion. 

The  object  of  M.  Louvrier's  operation  is,  by  the  aid 
of  powerful  machinery,  to  extend  the  anchylosed 
joint,  disregarding  utterly  all  impediments,  and  the 
nature  of  these  impediments.  The  apparatus  em- 
ployed, it  is  impossible  to  describe,  as  it  is  of  infinite 
complexity,  and  requires  much  time,  labour,  and 
dexterity  to  arrange ;  but  the  principle  of  its  action 
is  plain  :  The  thigh  is  made  a  fixed  point,  and  exten- 
sion is  applied  to  the  leg  by  aid  of  the  two  mechanical 
powers,  the  screw  and  the  lever,  sufficient  to  reduce 
the  hmb  from  its  highly  flexed,  to  a  perfectly  ex- 
tended position.    What  is  going  on  in  or  about  the 


26 


REMARKS  ON  THE 


joint,  during  the  operation,  it  is  impossible  to  ob- 
serve, as  the  whole  limb  is  thickly  enveloped  in 
coverings  of  brass,  leather,  &c.  &c.  When  the  appa- 
ratus is  adjusted,  all  that  is  visible  is  the  limb  thus 
covered,  placed  in  a  wooden  case,  and  resting  in  a 
kind  of  groove,  where  it  slides  as  it  is  extended.  The 
operator  places  himself  at  the  foot  of  the  apparatus, 
and  turns  a  small  wheel,  which  acts  on  the  leg 
through  the  medium  of  a  very  strong  catgut  cord 
attached  to  different  parts  of  the  leg ;  the  limb  gra- 
dually redresses  itself,  and  in  about  two  minutes  it 
is  perfectly  extended.  The  pain  suffered  by  the 
patient  seemed  excessive,  and  was  prolonged  by 
reason  of  the  apparatus  breaking  in  some  part  dur- 
ing the  first  attempt.  What  the  force  applied  was  I 
do  not  know,  but  it  must  have  been  very  great.  On 
examining  the  limb,  when  the  apparatus  was  re- 
moved, the  patella  was  found  free,  and  the  tibia  almost 
entirely  thrown  behind  the  femur.  Conjecture  alone 
could  give  information  as  to  what  had  taken  place 
inside  the  joint.  The  skin  was  not  torn  near  the 
joint,  but  it  was  at  the  heel.  Every  precaution,  after 
the  operation,  was  taken  to  anticipate  the  violent 
inflammation  which  might  be  expected  to  arise,  by 
the  application  of  leeches,  &c,  and  by  placing  the 
limb  in  a  perfectly  immoveable  position.  By  these, 
and  other  antiphlogistic  means,  the  violent  constitu- 
tional symptoms  that  arose  were  subdued,  and  she 
(the  patient)  seemed  to  rally  from  the  low  state  into 
which  she  had  fallen.  But  it  was  only  an  appear- 
ance of  return  to  health,  and  she  gradually  sunk  into 
a  desponding  state.  The  pain  in  the  knee  was  con- 
stant, her  nights  were  often  sleepless,  her  appetite 
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not  good,  pulse  quick,  and  extreme  pallor  of  the 
face.  She  thus  continued  till  she  left  the  hospital, 
about  five  months  afterwards.  The  limb  then  was 
perfectly  useless,  and  always  painful,  and  could  not 
sustain  the  slightest  pressure  of  the  body  ;  and  this 
woman  evidently  seemed  sinking  from  some  cause, 
when  she  demanded  her  dismissal.  It  was  difficult 
to  give  the  precise  state  of  the  knee,  as  it  was,  and 
had  been  all  along  from  the  time  of  the  operation, 
enveloped  in  the  starched  bandage. 

Two  other  operations  of  this  nature  were  per- 
formed shortly  afterwards,  on  patients  of  M.  Velpeau 
at  La  Charite  ;  one  died  fifteen  days  after  the  opera- 
tion, it  was  said,  of  peritonitis  ;  the  other,  after  a  ra- 
ther longer  period.*  At  Hopital  Neckar,  another  case 
terminated  fatally,  through  gangrene,  I  believe,  of 
the  limb ;  and  M.  Roux  mentioned  a  case  where  he 
was  called  in  to  perform  amputation  of  the  thigh, 
which  had  been  fractured  in  a  young  man  during  M. 
Louvrier's  operation. 

Several  other  cases  were  mentioned  in  the  journals 
as  occurring  in  hospital  and  private  practice,  and 
with  different  success  as  to  their  results. 

It  is  matter  of  no  little  surprise  to  find,  that  it  is 
possible  for  men  of  the  highest  anatomical  know- 
ledge and  surgical  skill,  so  to  lose  sight  of  the  first 
principles  of  surgery,  and  admit  into  their  practice 
(even  against  their  own  conviction)  an  operation  of 

*  In  one  of  these  cases,  the  tendons  of  the  flexor  muscles  of  the 
thigh  had  been  some  time  before  divided  by  M.  Velpeau,  of  cours"e, 
without  success.  M.  Blandin  treated  successfully,  by  gradual  exten- 
sion, another  case  of  anchylosis  of  the  knee,  where  the  flexor  ten- 
dons had  been  unavailingly  divided  by  M.  Velpeau. 
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the  above  nature,  where  all  the  elements  of  scien- 
tific reasonings  are  broken  down,  and  made  to  yield 
before  the  force  of  brute  mechanical  power — liga- 
ments ruptured,  tendons  or  muscles  rent  from  their 
adhesions,   muscles  torn,    arteries  or  nerves  torn 
asunder,  go  for  nothing  in  M.  Louvrier's  reasoning. 
He  does  not  deny  that  all,  or  any  of  these  accidents 
may  happen ;  but  he  affirms  that,  from  some  extra- 
traordinary  circumstance,  no  evil  results  arise  from 
their  occurrence,  basing  this  assertion  on  a  long  list 
of  published  successful  cases,  which,  if  true,  would, 
indeed,  bring  a  new  era  into  the  art  of  surgery  ;  but 
as  these  cases  were  published  under  M.  Louvrier's 
care,  and  most  of  them  only  a  short  time  after  the 
operations  were  performed  ;  and  as  one  or  two  well 
authenticated  and  isolated  cases  of  success  prove 
nothing,  we  can  place  little  reliance  on  this  asser- 
tion, which  is  most  decidedly  opposed  to  the  facts 
which  occurred  in  the  public  hospitals,  and  which  do 
not  seem  to  prove,  at  least,  in  this  instance,  that  a 
priori  scientific  reasonings  are  to  yield  even  to  the 
speciousness  of  a  novel  discovery,  (as  it  was  called) 
embellished  by  the  colours  of  vaunted  continual 
success. 

In  the  case  at  the  H6tel  Dieu,  M.  Blandin  argued 
against  the  operation,  before  it  was  performed,  but 
yet  he  allowed  its  accomplishment.  The  instance, 
however,  made  him  declare  that  in  a  like  case,  he 
would  never  admit  a  like  operation ;  that  it  is  dan- 
gerous in  the  extreme,  and  contrary  to  all  reason- 
ings. M.  Lisfranc,  in  his  usual  warm  way,  sternly 
opposed  himself  to  it,  and  always  regarded  it  as  a 
species  of  pure  empiricism. 
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After  writing  the  above,  I  was  informed  of  two 
other  recent  cases,  one  at  Hopital  Beaujon,  where 
great  laceration  of  the  skin,  and  death  was  the 
consequence ;  and  of  another  in  town,  where  rup- 
ture of  the  popliteal  artery,  and  sphacelus  of  the 
limb  ensued. 

I  witnessed  several  cases  of  anchyloses  of  the 
knee,  treated  most  admirably  by  M.  Lisfranc,  by 
means  of  a  gradually  extending  apparatus. 

Mammary  Abscess  is  the  most  common  surgical 
disease  in  the  female  wards  of  the  Parisian  hos- 
pitals ;  the  cause  of  its  frequency  may  possibly  be 
sought  in  the  fact,  that  comparatively  few  indivi- 
duals (at  least  in  the  lower  ranks  of  society)  suckle 
their  infants,  or  for  a  short  period  only,  after  their 
delivery,  necessary  for  convalescence.* 

Abscess  of  the  mamma  from  any  other  cause,  than 
the  irritation  produced  by  the  appearance,  or  sudden 
suppression  of  the  milk,  is  rare ;  and  some  authors 
have  asserted,  that  it  is  never  met  with  in  women 
who  have  not  borne  children.  This  is  an  error,  which 
I  have  twice  had  the  opportunity  of  correcting  at  the 
Hotel  Dieu:  once  in  the  case  of  a  young  woman,  other- 
wise perfectly  healthy,  who  had  never  borne  children, 
and  who  attributed  the  occurrence  of  the  abscess  to 
a  bruise.-f    The  second  case  was  also  of  a  young 

*  One  most  healthy-looking,  strong  countrywoman,  in  the  Hotel 
Dieu,  told  me  that  she  had  given  birth  to  fifteen  children,  "  hearty 
as  little  pigs,"  and  that  only  three  were  alive — the  inference  is 
clear. 

t  As  no  marks  of  a  bruise  were  visible,  M.  Blandin  attributed  the 
abscess  to  the  improper  contact  of  another  individual's  hand. 
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woman,  a  patient  of  M.  Roux.  So  firmly  persuaded 
was  this  gentleman  of  the  truth  of  the  doctrine,  that 
mammary  abscess  never  happens  in  those  who  have 
not  had  children,  that  he  considered  this  tumour  of 
the  breast  as  a  case  for  extirpation ;  and  it  was  not 
until  he  had  made  both  the  incisions  necessary,  and 
had  commenced  the  dissection,  that  he  was  con- 
vinced to  the  contrary,  by  a  very  lucky  deviation  of 
his  knife  opening  the  abscess,  and  giving  exit  to  half 
a  pint  of  pus ;  the  operation  was  of  course  stopped; 
the  wound  was  covered  with  charpie  ;  and  the  woman 
recovered  perfectly  after  a  few  weeks. 

When  we  consider  the  loose  texture,  and  the  anato- 
mical nature  of  the  breast,  and  the  state  of  active  con- 
gestion, of  which  it  is  the  seat  after  childbirth,  we  are 
at  no  loss  to  conceive  why  phlegmon  should  be  so  easily 
excited ;  and  there  can  be  no  doubt,  I  should  think, 
that  at  least  three-fourths  of  the  cases  of  abscess  of 
the  mamma  are  the  result  of  irritation  produced  in 
the  gland,  consequent  to  accouchment,  whether  the 
irritation  be  produced  by  retention  of  the  milk,  by 
attempted  suppression  (without  the  proper  revulsive 
remedies,)  or  by  the  efforts  of  the  infant  in  suck- 
ing— the  most  common  cause  seems  to  be  suppres- 
sion of  milk.  The  numerous  cases  which  I  have 
seen  this  winter,  might  be  classed  under  three  heads, 
1st,  subcutaneous,  around  the  areola ;  these  super- 
ficial abscesses  are  generally  numerous  and  uncon- 
nected, and  require  several  openings  to  give  exit  to 
the  confined  matter  ;  2ndly  interlobular,  occurring  in 
the  cellular  tissue,  which  unites  or  separates  the 
lobules  of  the  mammary  gland,  they  also  are  often 
numerous,  and  require  several  incisions ;  3rdly  sub- 
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) tin m mart/,  being  situated  in  the  cellular  tissue, 
which  separates  the  gland  from  the  pectoral  mus- 
cles ;  this  is  generally  a  simple  abscess,  and  requires 
but  one  opening.  One  case  alone,  of  the  great  num- 
ber, which  I  observed,  could  give  plausibility  to  the 
idea,  of  these  abscesses  being,  as  their  name  implies, 
erroneously,  milk  abscesses,  and  this  case  only  ap- 
parently, for  on  opening  the  abscess,  though  milk 
evidently  flowed  out  with  the  pus,  it  was  in  streaks, 
and  had  clearly  just  escaped  from  the  lactiferous 
ducts,  which  had  been  divided  by  the  incision.* 

Cancer  of  the  Mamma. — A  woman,  at  forty-three, 
of  healthy  appearance,  and  vigorous,  says,  that  about 
three  years  ago  she  received  a  violent  blow  on  the 
left  breast,  that,  however,  she  soon  recovered  from 
this,  and  lost  all  the  suffering  that  it  caused  her  at 
the  moment.  It  was  not  until  two  years  and  a  half, 
after  this,  that  she  experienced  pain  and  swelling,  in 
the  same  breast,  and  for  the  last  six  months  these 
had  been  increasing.  She  complains  of  lancinat- 
ing pains  in  the  breast,  especially  during  the  night : 
In  the  breast  there  are  to  be  felt  three  or  four  sepa- 
rate scirrhous,  unequal  tumours  ;  three  or  four  axil- 
lary glans  are  affected,  and  cause  lancinating  pains ; 
the  skin  of  the  breast  is  not  affected,  the  tumours 
are  moveable,  and  not  united  to  the  skin,  and  the 
pain  is  confined  to  the  affected  part ;  there  is  no 

*  Andral  is  convinced  that  there  is  something  peculiar  in  "  mam- 
mary abscess,"  something  which  has  a  relation  to  the  remarkable 
state  of  the  system,  in  women,  after  childbirth.  The  idea  of  secre- 
tions, "  per  aliena  cola,"  is  distinctly  denied  by  this  gentleman. — 
MS.  Notes. 
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alteration  appreciable  of  any  other  organ  of  the  body. 
This,  then,  appeared  to  be  a  case  of  cancerous 
scirrhous  tumour  of  the  breast,  and  not  in  its  last 
stage,  and  M.  Blandin  determined  to  extirpate  it. 

Nothing  peculiar  occurred  in  the  operation,  except- 
ing that  M.  B.  took  particular  care  to  extirpate  the 
whole  of  the  breast,  as  well  as  the  tumour :  a  proceed- 
ing which  M.  Marjolin  highly  advises  in  like  cases, 
on  the  principle  that  afterwards,  at  menstrual  periods, 
no  lactiferous  ducts  remaining,  there  might  be  no 
chance  of  secretion,  and  consequent  inflammation 
arising  from  such  a  cause,  and  producing  irritation  of 
the  cicatrix.  M.  B.  did  not  take  up  any  artery  before 
the  whole  was  removed,  and  performed  the  operation 
with  extraordinary  rapidity.  When  the  breast  was 
removed,  M.  B.  prolonged  the  incision  into  the  axilla, 
when  a  great  mass  of  glands,  extending  to  the  very 
top  of  the  axilla  was  found  diseased :  ten  or  twelve 
of  these  were  removed  by  a  very  difficult  dissection  : 
the  branches  of  the  axillary  artery  interfering  much, 
the  dissection  was  carried  to  the  main  artery  itself, 
and  it  was  seen  beating  in  the  wound.  After  the 
operation,  the  wound  was  united  by  plaister  straps 
and  compresses.  Union  by  the  first  intention  was 
prevented  by  an  attack  of  erysipelas ;  and  a  month 
occurred  before  suppuration  had  ceased,  and  cicatri- 
zation commenced.  This  clearly  appeared  to  me  a 
case,  in  which  many  English  surgeons  would  have 
declined  the  operation ;  at  least,  if  we  are  to  be 
guided  by  the  principles  laid  down  in  surgical  works, 
that  it  should  not  be  attempted,  when  the  axillary 
glands  are  affected.  What  may  be  the  final  result  of 
this  case,  as  in  so  many  other  surgical  cases  of  other 
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descriptions,  we  can  but  conjecture  :  to  say  that  the 
disease  is  removed,  is  of  course  out  of  the  question. 
Though  only  two  or  three  glands  could  be  felt  exter- 
nally, before  the  operation,  the  whole  mass  in  the 
axilla  were  engaged  in  the  affection ;  showing  that 
external  examination  cannot  determine  what  progress 
the  disease  has  made,  when  it  has  once  established 
itself  in  this  part.    Whether  M.  Blandin's  and  M. 
Marjolin's  principle  of  removing  the  whole  of  the 
breast  is  generally  known,  I  am  not  aware,  but  the 
reasonings  on  which  it  is  founded  seem  just,  and 
worthy  of  notice.    It  is  not,  however,  appreciated 
by  all  the  surgeons  here ;  for  I  have  seen  M.  Roux, 
in  removing  a  cancerous  tumour  from  the  breast  of  a 
young  woman,  "  menager,"  as  he  expressed  it,  his 
incision,  so  as  carefully  to  avoid  the  nipple,  and  to 
leave  as  much  as  possible  of  the  gland  untouched  by 
the  operation :  the  result  of  this  forbearance,  as  the 
result  of  the  case  above,  must,  unhappily,  be  matter 
of  conjecture. 

I  once  heard  M.  Velpeau  make,  what  appeared  to 
me,  some  most  excellent  remarks  on  the  subject  of 
publishing  what  are  called  successful  cases,  the  results 
of  different  operations.  The  occasion  which  called 
them  forth  was  a  case  in  his  own  practice  of  extirpa- 
tion of  one  of  the  superior  maxillary  bones.  This 
operation,  to  all  appearances,  was  satisfactory  in  its 
results  :  and  two  months  after  its  performance  might 
be  said  to  have  succeeded  perfectly  ;  but  M.  V.  was 
not  satisfied,  and  did  not  lose  sight  of  the  individual. 
His  suspicions  were  not  unfounded ;  for,  five  months 
from  the  date  of  the  operation,  the  disease  began  to 
show  itself  again  ;  and  this,  which  in  most  instances 
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would  have  been  undoubtedly  given  to  the  world  as 
a  successful  case,  proved  in  reality  the  very  reverse. 
M.  V.  warned  his  auditors  against  taking  for  granted 
these  vaunted  cases  ;  assuring  them  that  there  was 
no  part  of  medical  literature  in  which  less  confidence 
could  be  placed.  He  mentioned  also,  at  the  moment, 
several  cases  of  phlebitis,  which  had  been  published 
a  few  days  before  in  the  Gazette  des  Hopitaux,  as 
having  been  successfully  treated  by  M.  Lisfranc ; 
showing  clearly,  from  the  description  itself,  that  these 
were  in  fact  no  cases  of  true  phlebitis  at  all,  but 
inflammation  of  the  cellular  tissue  surrounding  the 
vein,  or,  what  M.  V.  denominates,  "external  phlebitis." 

The  justice  and  truth  of  M.  V.'s  observations,  I 
imagine,  will  be  readily  admitted  by  many,  for  no  one 
can  surely  have  paid  much  attention  to  the  practice 
of  hospitals,  and  examined  some  of  the  occasional 
reports*  which  are  issued  from  them,  without  con- 
fessing that  they  are  too  frequently  most  strictly 
apposite  to  such  reports. 

In  speaking  of  cancerous  tumours,  I  might  mention 
that  the  most  formidable  do  not  seem  to  deter  the 
surgeon  in  chief  of  the  Hotel  Dieu  (M.  Roux),  from 
attempting  their  removal.  I  have  seen  him  remove 
an  encaphaloid  tumour  of  the  testicle,  in  its  last  stage 
of  degeneration,  extending  towards  the  abdomen 
along  the  course  of  the  cord — a  tumour  larger  than 
two  fists — it  was  an  operation  of  great  difficulty,  and 
of  great  pain  and  suffering  to  the  patient,  but  was 
performed  in  a  masterly  manner ;  the  enormous 
wound  left  was  covered  with  charpie,  and  ulceration 

*  Of  course  this  remark  is  altogether  a  partial  one. 
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and  suppuration  proceeded  their  course  for  a  month 
favourably,  when  there  appeared  a  small  tumour  ris- 
ing up  in  the  centre  of  the  wound,  as  if  proceeding 
from  the  abdomen ;  it  increased  rapidly,  and  when  it 
had  gained  the  size  of  an  egg,  M.  Roux  again  or- 
dered the  patient  into  the  operating  theatre,  and 
again  removed  a  tumour ;  a  third  was  not  long  in 
showing  itself,  and  M.  Roux  at  last  deeming  all  at- 
tempts to  remove  an  immoveable  disease  useless,  sent 
the  man  into  the  country  to  die.  This  case,  as  oc- 
curring in  the  hands  of  the  first  official  surgeon  in 
Paris,  must  excite  no  little  surprise ;  but,  in  a  scien- 
tific point  of  view,  it  surely  needs  no  comment. 

Of  the  same  aspect  was  another  case  of  fungoid 
disease,  occurring  in  the  femur,  where  the  patient's 
powers  of  suffering  seemed  to  me  most  uselessly  put 
to  the  test,  and  his  end  hastened  by  an  operation. 
This  man  presented  that  well  known  aspect  which  is 
an  infallible  indicator  of  the  progress  of  cancer ;  the 
thigh  was  enormously  swelled,  and  covered  with  blue 
veins  ;  a  small  part  of  the  highest  part  of  the  thigh 
appeared  unaffected  by  the  disease,  and  here  M.  Roux 
amputated  the  limb  :  the  operation  was  most  difficult 
and  prolonged;   a  very  great  quantity  of  venous 
blood  was  lost;  the  man  fainted  again  and  again 
after  the  operation,  and  then  rallied,  but  he  never  re- 
covered from  the  shock ;  his  face  was  sunken  and 
pallid  and  mournful,  his  pulse  quivering,  and  agita- 
tion extreme,  and  he  died  on  the  third  day  after  the 
operation.    The  fungoid  disease  proceeded  from  the 
centre  of  the  bone,  of  which  it  had  completely  altered 
the  texture;  the  muscles  also,  all  round  the  thigh 
could  not  be  distinguished  from  the  diseased  mass. 
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Cancer  in  the  coccygeal  region. — No  clear  account 
could  be  obtained  from  this  patient  as  to  the  deve- 
lopment of  the  tumour :  she  fell  about  fifteen  years 
ago,  and  felt  much  pain,  which  never  ceased ;  she 
had  been  also  under  very  bad  treatment :  she  had 
much  pain  and  difficulty  in  voiding  her  fceces.  On 
examination,  a  tumour  the  size  of  the  fist  was  found 
occupying  the  coccygeal  region,  on  both  sides  of  the 
coccyx  and  sacrum — pressure  gave  a  peculiar  soft 
sensation — fluctuation  also  was  very  distinct  (from 
what  afterwards  proved  to  be  infiltration  into  the 
cellular  areoles).  M.  Blandin  thought  it  was  an  ab- 
scess, and  opened  it,  but  merely  a  sanguineo-serous 
fluid  escaped,  showing  at  once  the  mistake,  and  that 
there  was  a  cancerous  tumour  to  deal  with.  After 
the  incision  the  fungoid  mass  appeared  between  the 
lips  of  the  wound  ;  in  a  few  days  it  gave  out  a  pu- 
trid odour,  having  evidently  become  gangrenous, 
and  a  mass  the  size  of  an  egg  was  extracted  for  se- 
veral days  running.  This  termination  of  cancer,  said 
M.  B.,  is  not  a  new  fact,  but  it  generally  happens 
that  not  the  whole  becomes  gangrenous,  and  then  the 
consequences  are  bad — the  treatment  is  to  continue 
to  extract  more  and  more  of  the  tumour.  Soon  af- 
terwards the  sacrum  was  found  denuded,  the  cancer 
was  still  in  part  sphacelated,  but  it  continued  to  ad- 
vance. The  woman  thinks  herself  cured,  as  the 
troubles  which  attend  the  disease  have  ceased  for  a 
time,  but  "  elle  se  trompe,"  and  will  die,  said  M.  B. 

Cancer  of  the  abdomen. — This  is  a  tumour  of  twenty 
years  standing,  the  man  forty-two  years  of  age,  very 
strong  and  healthy  in  appearance ;  it  was  small  at 
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first,  and  gradually  increased,  and  only  when  its  size 
hindered  his  labour,  did  this  man  seek  relief,  but  this 
was  unavailing,  for  the  tumour  continued  its  pro- 
gress. The  tumour  is  knobby,  has  a  rosy  tint,  and  is 
vividly  injected,  pains  in  it  lancinating,  it  is  soft,  en- 
cephaloid,  the  size  of  the  head,  situated  in  the  rectus 
abdominis  muscle — the  lymphatics  in  the  axilla  and 
groin  are  not  affected  ;  it  is  very  circumscribed,  when 
embraced  with  both  hands  and  the  rectus  m.  put  in 
action,  it  is  immoveable.  To  remove  this,  said  M. 
Blandin,  would  be  a  very  serious  operation ;  it  would 
require  an  incision  a  foot  long,  and  might  possibly 
extend  to  the  peritoneum,  so  that  the  attempt  is 
quite  out  of  the  question.  These  tumours  generally 
return,  particularly  when  situated  in  muscles ;  a 
young  man,  of  the  highest  rank  in  Paris,  had  a  tu- 
mour four  times  cut  out  of  the  rectus  muscle,  and  the 
fifth  tumour  was  left  to  its  course.  I  operated  four 
times  on  a  tumour  situated  in  the  deltoid  muscle,  and 
the  patient  died  at  last. 

Injury  of  the  infra-orbitar  nerve. — The  man  who 
was  the  subject  of  this  injury,  had  fallen,  and  in  fall- 
ing had  struck  the  lower  part  of  the  orbital  ring  vio- 
lently against  some  projecting  object;  this  blow 
broke  in,  and  caused  a  depression  of  the  bone  above 
the  infra-orbital  canal,  and'  thence  pressure  on  the 
infra-orbital  nerve,  and  the  consequence  was  complete 
loss  of  sensation  in  all  the  parts  which  it  supplies 
with  filaments  ;  this  was  a  beautiful  physiological  ex- 
periment on  the  human  subject,  demonstrating  the 
function  of  this  branch  of  the  fifth  pair. 

Another  individual  in  M  Blandin's  ward  had  en 
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tirely  lost  the  motion  of  the  left  side  of  his  face,  and 
this,  consequent  to  an  incision  which  had  been  made 
in  the  malar  region,  to  open  a  phlegmonous  abscess ; 
the  inflammation  must  have  passed  backwards  to- 
wards the  root  of  the  portio  dura,  and  have  either 
caused  thickening  of  the  nerve,  or  its  covering,  or 
some  alteration.  This  case  displayed  well  the  func- 
tion of  the  portio  dura,  and  showed  also  the  care  and 
precaution  necessary  in  practising  incisions  on  the 
face. 

Extirpation  of  the  fifth  metacarpal  bone. 

M.  Blandin  performed  this  operation  on  the  hand 
of  a  young  man :  the  bone  was  affected  by  caries, 
was  much  enlarged,  and  had  produced  several  fistu- 
lous openings  in  its  vicinity  ;  in  this  operation,  which 
M.  Blandin  performed  by  a  simple  incision  carried 
along  the  inner  side  of  the  hand,  the  synovial  mem- 
brane, which  is  continuous  through  the  bones  of  the 
carpus,  must  be  opened,  and  the  consequence  in  this 
case  was  violent  inflammation  of  the  whole  of  the 
hand,  suppuration  took  place  beneath  the  fascia,  and 
numerous  openings  were  made  in  the  hand  to  give 
exit  to  the  pus— after  a  time  the  inflammation  sub- 
sided, but  the  lower  part  of  the  wound,  whence  the 
bone  was  taken,  did  not  heal.  Three  months  after 
the  operation,  this  fistulous  opening  still  existed,  and 
gave  exit  to  a  glairy  discharge ;  the  little  finger  was 
quite  motionless,  and  the  patient  did  not  seem  to 
have  the  slightest  power  over  it,  so  that  probably 
some  of  the  other  bones  were  affected  in  this  scro- 
phulous  subject ;  what  motion  the  finger  might  have 
regained,  if  the  operation  had  been  successful,  it  is 
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difficult  to  say,  but  from  analagous  ablations  of  bone 
as  of  the  jaw,  &c.,  it  is  well  known  that  deposits  of  a 
cartilaginous  nature  supply  well  the  deficiency  of  the 
support  which  is  lost— the  inflammation  consequent 
on  this  operation  is  well  worthy  of  remark,  and  in 
respect  to  this  character  it  may  be  compared  to  the 
following  operation  of  extirpation  of  the  first  meta-  j 
tarsal  bone  of  the  foot  where  a  different  arrangement 
holds  as  to  the  synovial  membrane.  This  operation  I 
M.  Blandin  performed  for  caries  and  enlargement  of 
the  bone;  the  consequent  inflammation  here  was 
much  less  than  in  the  last  case,  and  the  reason  may 
no  doubt  be  because  only  one  joint  is  opened.  This 
operation  is  neither  difficult  nor  dangerous,  and  is  un- 
doubtedly much  preferable  to  taking  away  the  whole 
of  the  great  toe,  for  when  this  is  done,  it  happens, 
that  the  foot  may  turn  over,  from  want  of  its  natural 
support  in  the  ball  of  the  great  toe.  M.  B.  ob- 
served that  it  was  much  better  to  take  away  the 
whole  of  the  bone,  than  only  a  part,  for  in  the  latter 
instance,  a  troublesome  caries  often  ensues,  and,  as 
had  happened  to  himself,  may  require  a  second  opera- 
tion. As  the  articulation  of  the  first  metatarsal  bone, 
with  the  internal  cuneiform  bone,  is  situated  at  ex- 
actly the  middle  point,  between  the  heel  and  the  ex- 
tremity of  the  great  toe ;  an  incision  is  made  from 
this  point  along  the  inner  border  of  the  foot,  to  the 
first  phalanx  of  the  great  toe,  and  a  transverse  inci- 
sion is  made  at  the  tarsal  extremity  of  this  incision. 
The  tarsal,  or  greater  extremity  of  the  bone  is  first 
dissected  out,  and  then  the  operation  is  easily  com- 
pleted. The  anastomotic  artery  passing  between  the 
two  first  metatarsal  bones,  is  almost  always  opened, 
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and  was  in  this  instance.  M.  B.  took  one  branch 
up  on  the  dorsum  of  the  foot.  The  result  of  this 
operation  1  cannot  give,  as  when  1  left  Paris,  four 
month*  after  the  operation,  the  subject  of  it  was  still 
in  bed  with  a  fistulous  opening  in  the  wound. 

In  a  Muvrftsful  case  of  ablation  of  the  metacarpal 
bone  «it  the  thumb,  which  M.  Houx  performed,  in  I 
\oiing  girl .  the  thumb  was  much  retracted,  and 
looked  a-  though  not  fully  developed,  but  was  of 
great  *ervicv.  and  regained  its  power  every  day. 

Am**mal<nu  ftur  of'  dislocation  of  the  hip,  December 
31.  IH3W  —  \l»out  p\\  weeks  ago  this  patient,  a  little 
girl,  eight  year*  of  age.  received  a  blow  from  a  stick 
on  the  inner  *tdc  of  the  thigh,  at  the  groin.  After 
the  blow,  neither  shortening  nor  lengthening  of  the 
limb  was  olwrnnl,  and  the  girl  was  able  to  walk  ; 
•be  felt  no  |iaiii  in  the  hip.  until  about  a  fortnight 
ng«»  On  examining  the  limb,  the  slightest  observa- 
tion *howed  that  the  head  of  the  femur  was  lying  on 
the  dorsum  of  the  ilium,  ami  it  could  be  easily  felt 
there,  the  limb  was  shortened,  and  the  toes  turned 
inwards  M  Houx.  while  an  assistant  fixed  the 
prlxis.  elongated  the  limb,  when  the  head  of  the 
femur,  immediately  slipped  into  the  joint,  with  an 
audible  crack  ;  but  on  relaxing  the  limb  it  immedi- 
ately returned  to  its  former  situation,  on  the  dorsum 
of  the  ilium.  M.  Houx  remarking  on  this,  said,  that  he 
«i»nsjdered  it  a  verv  eurious  case.  The  little  girl  had 
not  fallen  when  she  received  the  blow,  and  no  sym- 
tom  of  dislocation  occurred  at  the  time  of  the  acci- 
dent, so  that  it  must  have  taken  place  gradually; 
but  this  did  not  resemble  a  case  of  spontaneous  dis- 
location, for  there  was  very  little  pain  in  the  hip,  no 
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swelling  around  it,  no  apparent  disorganization  of 
the  head  of  the  femur,  and  no  constitutional  disturb- 
ance. M.  Roux  did  not  observe,  that  the  little  girl 
was  a  weakly  scrophulous-looking  subject.  M.  Roux 
supposed  that  it  must  be  one  of  those  rare  cases, 
mentioned  by  some  English  surgeon,  where  a  portion 
of  the  acetabulum  was  broken  off,  and  the  head  of 
the  bone,  gradually  drawn  out  of  its  place,  by  the 
action  of  the  muscles.  M.  R.  reduced  the  limb, 
and  kept  it  fixed  in  that  state  for  two  months,  and 
then,  on  removing  the  apparatus,  the  limb  remained 
in  its  situation ;  but  it  still  appeared  somewhat 
shortened  ;  an  abscess  also  appeared  to  have  formed 
in,  or  around  the  joint.  This  abscess  was  opened  a 
short  time  afterwards,  and  a  considerable  quantity 
of  discharge  took  place  ;  the  little  girl  was  becoming 
thinner  and  paler  daily,  when  I  left  Paris.  The 
formation  of  the  abscess,  the  disease  of  the  joint, 
and  the  strumous  constitution  of  the  girl,  would 
seem  to  show,  that  the  opinion  of  M.  R.  was  incor- 
rect as  to  the  nature  of  this  case,  and  that  it  was 
truly  a  case  of  spontaneous  dislocation  of  the  hip, 
excited,  in  an  unhealthy  constitution,  by  the  injury 
received ;  but  still  there  was  the  striking  peculiarity 
of  the  insidiousness  of  the  disease,  and  of  the  want  of 
symptoms  (in  the  first  instance)  which  would  indi- 
cate the  disease  going  on  in,  and  around  the  joint. 
Not  that  this,  however,  proved  any  contradiction  of 
its  being  a  disease  of  the  hip.  This  case  showed 
what  a  small  injury  will  give  rise  to  such  accidents 
in  unhealthy  individuals.  I  could  not  at  all  un- 
derstand the  mode  of  dislocation,  when  a  portion  of 
the  acetabulum  is  broken  off,  nor  did  M.  R.  mention 
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the  English  surgeon's  name  who  had  written  on  the 
subject. 

Wound  of  the  Fore  Arm. — A  healthy  man,  young 
and  vigorous,  was  brought  into  the  Hotel  Dieu,  with 
a  lacerated  wound  of  the  lower  and  front  part  of  the 
fore  arm.  He  had,  while  in  a  state  of  ebriety, 
struck  his  arm  down  upon  a  glass,  and  broken  it  in 
pieces — several  of  the  fragments  were  sticking  in  the 
soft  parts.  The  depth  of  the  wound,  which  was 
contused  and  lacerated,  was  not  clear ;  from  its 
situation  the  ulnar  nerve  was  probably  divided ;  and 
from  the  great  loss  of  arterial  blood,  which  had 
taken  place,  probably  the  ulnar  artery  also ;  com- 
pression, above  and  below  the  wound,  in  the  course 
of  the  ulnar  artery,  M.  Blandin  thought  very  unad- 
visable  ;  and  although  the  bleeding  had  ceased,  he 
sought  for  the  extremities  of  the  divided  artery,  and 
tied  them — an  operation  which  required  much  dis- 
section and  labour,  from  the  laceration  of  the  sur- 
rounding tissues ;  the  wound  was  then  dressed  with 
straps  and  bandage.  The  next  day  there  had  been 
no  bleeding,  and  the  wound  appeared  well.  On  the 
third  day  one  of  the  ligatures  came  away ;  but 
there  was  swelling  above  the  wound,  and  pain,  so 
the  plaister  straps  were  removed.  On  the  fourth 
day,  the  swelling  was  increased,  and  there  was  every 
appearance  of  violent  inflammation  beneath  the  apo- 
neurosis of  the  fore-arm ;  it  was  swelled  in  all  direc- 
tions, presented  an  unusual  roundness,  and  that  most 
remarkably  in  front ;  the  skin  was  tense  and  colour- 
less, pressure  gave  a  sensation  of  deep  tension,  and 
obscure  fluctuation,  oedema  of  the  cellular  tissue, 
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distension  of  the  superficial  veins  (from  the  pressure 
on  the  deep  veins  of  the  fore-arm) — a  kind  of  insen- 
sibility in  the  limb.     One  hundred  leeches  were 
ordered  to  be  applied  to  the  fore-arm,  and  a  low 
diet  enjoined.    On  the  fifth  day  there  was  the  same 
swelling,  more  insensibility,  heat  hardly  natural,  much 
fever,  and  the  leeches  had  not  at  all  relieved  the 
symptoms,  and  there  was  every  reason  to  believe 
that  gangrene  had  already  commenced ;  three  long 
incisions  were  made  through  the  aponeurosis,  in  the 
length  of  the  fore-arm.    On  the  sixth  day  the  skin 
had  a  blackish  tint,  and  gangrene  had  evidently 
seized  the  fore-arm  and  hand  ;  to  prevent  its  exten- 
sion three  incisions  were  made  in  the  arm,  and 
camphorated  applications  were  ordered  to  be  applied. 
The  low  fever  was  much  increased,  the  pulse  weak 
and  quick,  and  delirium  had  occurred  during  the 
night,  the  belly  tympanitic,  and  general  prostration 
very  great.    Cold  applications  were  ordered  to  the 
head,  and  slightly  stimulating  medicines  to  be  taken. 
During  the  course  of  this  day  all  the  symptoms 
increased,  and  the  patient  died. 

In  several  points  of  view  this  is  a  very  interesting 
case,  and  presented  the  following  questions  to  my 
mind  :— How  far  was  this  inflammation  induced  by 
the  difficult  and  lengthened  search  for  the  extremi- 
ties of  the  cut  vessel  ?  Would  not  compression  have 
been  sufficient  to  have  restrained  the  bleeding  (which 
I  mentioned  had  entirely  ceased,  before  the  patient 
was  brought  into  the  hospital),  in  the  lower  part  of 
the  fore-arm  f  How  far  did  the  enormous  quantity 
of  blood,  lost  through  the  leeches,  affect  the  general 
constitution,  and  the  arm  itself;  and  what  share  had 
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it  in  inducing  the  very  gangrene  it  was  meant  to 
combat  ?  Would  not  early  incisions,  to  have  re- 
leased the  tension  of  the  fore-arm,  been  preferable 
to  the  leeches,  by  giving  vent  to  the  effused  serum, 
or  pus  ? 

The  first  question,  as  to  the  search  for  the  vessel, 
and  as  to  compression,  seemed  to  me,  in  some  de- 
gree, answered  by  the  case  of  a  patient  of  M. 
Velpeau,  a  man,  who  in  the  same  week  (during  the 
height  of  the  carnival),  met  with  a  very  similar  acci- 
dent. This  man,  also  in  a  state  of  drunkenness, 
struck  his  arm  down  on  a  glass,  broke  this,  and 
opened  the  radial  artery,  just  above  the  wrist.  M. 
V.  merely  applied  pressure,  and  the  wound  healed 
without  an  accident. 

The  application  of  leeches,  and  in  such  an  enor- 
mous quantity,  when  insensibility  had  partly  com- 
menced in  the  limb,  hastened  the  destruction  of  the 
patient,  by  their  powerful  effect,  in  reducing  the 
powers  of  life.  They  should  have,  at  least,  been 
applied  sooner ;  and  why  M.  B.  did  not  immediately 
open  the  fascia,  I  have  not  the  slightest  conjec- 
ture, as  the  omission  seemed  to  me  contrary  to  his 
own  principles. 

The  case  strongly  impresses  the  readiness  with 
which  inflammation  runs  and  spreads  among  tendons 
and  muscles,  and  beneath  aponeuroses,  and  the 
active  rapidity  of  its  course,  and  the  great  neces- 
sity of  active  and  early  interference  to  interrupt  its 
course. 

In  the  following  case,  as  regards  searching  for  the 
artery,  interference  seemed  to  me  perfectly  unneces- 
sary. A  man  fell  down  some  steps  on  a  bottle,  broke 
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it,  and  wounded  (with  a  deep  clean  cut)  the  parts 
above  the  wrist,  across  the  course  of  the  ulnar  artery. 
A  great  quantity  of  arterial  blood  followed  at  the 
moment ;  he  was  however  immediately  dressed  by  a 
surgeon,  with  compresses  and  bandages,  and  sent  to 
the  Hotel  Dieu.  M.  Blandin  saw  him  twenty-four 
hours  after  the  accident ;  the  bleeding  had  quite 
ceased,  and  the  arm  was  quite  easy.  M.  B.  removed 
the  bandages,  &c,  enlarged  the  wound,  and  after  half 
an  hour's  search,  (rendered  difficult  by  the  tendon 
of  the  flexor  carpi  ulnaris  having  been  partially 
divided  by  the  glass),  the  ulnar  artery  was  found 
untouched.  Of  course  the  operation  did  nothing, 
but  inform  the  surgeon  that  the  artery  was  sound, 
except  causing  much  pain  to  the  patient,  and  a  pro- 
bability of  subsequent  inflammation.  There  can 
surely  be  no  doubt,  I  apprehend,  that  M.  Blandin's 
practice  was  wrong  in  this  case. 

It  appears  to  me,  (and  the  case  of  M.  Velpeau 
above  related  seems  to  confirm  the  opinion),  that  in 
wounds  of  the  ulnar  and  radial  arteries  near  the 
wrist,  compression,  well  applied,  is  of  itself  sufficient 
to  arrest  the  hemorrhage,  and  that  the  search  for  the 
wounded  extremities  of  the  divided  artery,  (generally 
rendered  difficult  by  the  laceration  of  the  soft  parts 
around,  caused  by  the  injury),  is  unnecessary,  pro- 
ductive of  much  pain,  and  very  liable  to  be  the  cause 
of  violent  inflammation.  Why  should  not  these 
arteries  be  as  well  under  the  controul  of  compression 
as  the  temporal,  superficial  as  they  are  in  the 
lower  part  of  their  course,  and  situated  over  a  firm 
basis  for  receiving  compression?  I  cannot  imagine 
that  it  can  be  ever  necessary  to  search  for  arteries  in 
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any  part  of  the  hand,  moreover ;  but  that  well  a\)- 
plied  compression  will  always  be  sufficient  to  restrain 
any  hemorrage  that  may  arise.  In  the  upper  part  of 
the  fore-arm,  where  these  arteries  are  somewhat 
larger,  embedded  in  muscles,  and  deeper  in  situation, 
they  are  of  course  beyond  the  power  of  compression, 
and  require  the  ligature,  an  operation  which  I  have 
seen  M.  Blandin  perform.  The  remarkable  fact  of 
the  forcible  jet  of  blood  which  flows  from  the  lower 
extremity  of  the  cut  artery,  when  the  upper  one  is 
tied,  was  well  shown  in  this  case.  The  reason  does 
not  seem  to  me  evident ;  but  it  may  perhaps  prove 
somewhat  the  truth  of  M.  Majendie's  theory  of  the 
circulation,  inasmuch  as  that  the  action  of  the  heart 
does  not  cease  at  the  capillaries* 

Wound  of  the  Chest.    March  19,  1840. 

Ten  days  ago,  a  married  woman  entered  the  Hotel 
Dieu,  under  the  care  of  M.  Blandin,  having  received 
a  wound  on  her  back  from  a  knife.  Her  account  is, 
that  her  husband,  who  was  causually  flourishing  a 
knife  about  in  the  air,  accidentally  stuck  her  with  it ; 
that  the  knife  was  broad  at  the  point,  and  not  thin 
and  piercing. 

On  examining  the  seat  of  injury,  an  incised  wound 
was  discovered  at  the  internal  and  lower  border  of 
the  scapula,  about  an  inch  long,  running  in  the  direc- 
tion of  the  length  of  the  ribs,  between  two  inter- 
costal spaces,  just  external  to  the  angles  of  the  ribs. 
There  was  much  effusion  of  blood  around  the  edges 
of  the  wound,  the  lungs  appeared  perfectly  intact, 
the  vesicular  murmur  was  clear,  and  no  crepitation 
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could  be  distinguished.  There  was  no  embarrass- 
ment of  the  respiration,  no  spitting  of  blood ;  hence 
no  signs  of  injury  of  lungs,  or  effusion  of  blood  or 
escape  of  air  into  the  pleura ;  so  that  this  could 
scarcely  be  considered  otherwise  than  as  a  simple 
incised  wound ;  in  fact,  such  was  the  distinct  diag- 
nosis of  the  case.  The  length  of  the  wound  was  to 
be  accounted  for  by  the  breadth  of  the  point  of  the 
knife.  The  case  was  held  as  of  the  slightest  import- 
ance ;  but  still,  as  M.  B.  thought  on  the  bare  pos- 
sibility of  a  deeper  injury,  he  ordered  blood  to  be 
taken  from  the  arm. 

On  the  second  day  the  wound  was  closed,  and 
everything  was  perfectly  well;   on  the  third,  sTie 
thought  of  leaving  the  hospital,  as  her  cure  seemed 
complete;  she,  however,  for  some  cause  did  not 
obtain  her  dismissal.     On  the  seventh  day  (three 
days  ago),  her  case  suddenly  presented  quite  a  dif- 
ferent aspect;  her  respiration  was  difficult,  quick, 
and  jerking ;  pain  in  the  side  on  pressure ;  suppura- 
tion in  the  wound,  and  the  discharge  mixed  with  the 
coagula  of  the  ecchymosed  blood  ;  a  friction  sound 
was  heard  in  the  chest.    She  was  immediately  or- 
dered to  be  bled,  and  thirty  leeches  were  applied 
over  the  seat  of  pain,  then  a  poultice,  and  the  strict- 
est diet  enjoined.    The  next  day  she  was  more  de- 
pressed ;  the  chest  was  dull  to  percussion  at  the 
lower  part,  and  respiration  inaudible  below ;  but  at 
the  upper  part  of  the  lung  segophony  was  distinctly 
ivoognized.    She  was  very  feeble,  and  her  intellects 
were  confused ;  a  large  blister  was  applied  over  the 
chest.    Yesterday  she  was  more  enfeebled ;  a  yellow 
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tint  of  the  skin  and  conjunctiva,  intimated  some 
affection  of  the  liver,  whether  arising  from  continu- 
ous inflammation  or  secondarily.  To-day  the  dull- 
ness is  increased  over  the  chest,  and  the  respiration 
is  more  difficult ;  the  effusion  of  pus  into  the  cavity 
of  the  pleura  was  very  evident;  it  flowed  out  in 
abundance  from  the  external  wound  mixed  with  floc- 
culi.    She  died  on  the  following  day. 

On  examination  of  the  chest,  the  pleura  was  found 
(on  the  side  where  the  wound  existed),  highly  in- 
flamed, and  a  great  quantity  of  pas  existed  in  its 
cavity ;  the  lung  was  compressed  to  the  back  part  of 
the  chest,  and  a  wound  existed  in  the  pleura,  cor- 
responding to  that  on  the  outer  side  of  the  chest. 

This  case  clearly  demonstrates  the  possibility  of  a 
penetrating  wound  of  the  chest  existing,  without  any 
positive  sign  to  prove  its  existence,  and  without  the 
functions  of  the  lungs  being  in  any  degree  deranged, 
and  is  therefore  interesting,  not  only  in  a  surgical, 
but  also  in  a  medico-legal  point  of  view.  The  fact 
of  the  lung  not  being  affected,  must  be  accounted  for 
by  the  narrowness  of  the  wound  and  its  depth,  pre- 
venting (when  the  parietes  of  the  wound  fell  together 
on  the  withdrawal  of  the  knife),  the  passage  of  air 
across  the  walls  of  the  chest,  and  also  by  the  con- 
traction of  the  muscles.  A  French  academecian, 
(mentioned  by  Majendie  in  his  Elemens  Physiques 
de  la  Vie),  denied  that  the  lungs  were  compressed 
when  air  was  admitted  into  the  chest ;  and  M.  Ma- 
jendie showed,  that  the  failure  of  his  experiments 
arose  from  his  not  keeping  the  wound  in  the  thorax 
open,  after  the  knife  was  withdrawn.  This  circum- 
stance, it  appears  to  me,  will  explain  the  case  in 
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point.*  The  reason  why  the  pleura  did  not  take  on 
inflammation  earlier,  may  be,  that  the  woman  was 
for  the  first  few  days  in  bed,  and  not  exposed  to  any 
exciting  cause.  The  case  is  interesting  in  showing, 
with  what  care  a  diagnosis  should  be  given  in 
such  wounds,  and  with  what  suspicion  they  should 
always  be  regarded,  and  with  what  interest  they 
should  be  watched.  In  a  medico-legal  point  of  view 
also,  it  is  not  without  its  use.  I  may  mention,  that 
the  woman's  account  of  the  broadness  of  the  point 
of  the  blade,  was  a  fabrication,  to  screen  her  hus- 
band from  any  legal  consequences,  for  he  had  stabbed 
her  intentionally. 

Tumour  on  the  Foot. — February  15,  1840. 

A  woman,  at  64,  of  hale  and  healthy  appearance, 
came  into  the  Hotel  Dieu,  under  M.  Blandin's  charge. 
She  journeyed  to  Paris,  from  the  country,  under  the 
advice  of  the  surgeon  who  attended  her  there,  to 
undergo  amputation  of  the  leg,  for  this  tumour, 
which  he  deemed  of  a  cancerous  nature. 

She  says  that  about  three  or  four  years  ago,  she, 
for  the  first  time,  noticed  a  small  swelling  below  the 
internel  malleolus,  a  tumour,  of  whose  origin  she 

*  As  to  the  difficulty  of  liquids  passing  through  openings  in  mus- 
cular fibres,  i.  e.  openings  parallel  to  their  length,  I  might  mention 
a  case  where  M.  Lisfranc  and  another  surgeon,  distinctly  determined 
the  presence  of  pus  under  the  pectoral  muscle,  an  incision  was  made 
through  this  muscle,  but  not  a  drop  of  pus,  or  fluid  of  any  kind,  fol- 
lowed. Both  the  surgeons  were  amazed :  "  Donnez-nous  une  prise 
de  tabac,"  said  M,  L. ;  and  then  suddenly  the  thought  struck  him, 
to  separate  the  lips  of  the  wound,  on  doing  which,  a  jet  of  pus  im- 
mediately sprung  out. 
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could  give  no  account,  except  that  it  might  have 
been  caused  by  the  pressure  of  the  heavy  wooden 
shoes  worn  in  the  country.  She  then  experienced  no 
pain  or  inconvenience  from  it,  and  she  took  no  fur- 
ther notice  of  it ;  but  it  has  gone  on  gradually  and 
slowly  increasing  up  to  the  present  moment.  It  is 
situated  immediately  below  the  internal  malleolus  of 
the  left  foot,  is  round,  a  little  larger  than  an  egg, 
slightly  flattened  above  ;  it  moves  with  the  motion  of 
the  foot,  and  seems  to  have  no  connection  with  the 
ankle  joint,  or  the  tibia;  its  base  is  hard,  like  an 
exostosis,  and  it  has  a  hard  fluctuation  in  the  centre — 
is  elastic ;  the  skin  surrounding  it  is  of  a  violet  hue, 
and  varicosed  branches  of  the  internal  saphena  vein 
course  around  it.  The  disease  is  quite  local ;  neither 
the  foot  nor  the  leg  is  affected  by  it,  motion  is  quite 
free,  and  the  lymphatics  and  ganglions  healthy.  The 
woman's  general  health  is  good  ;  but  she  complained 
that  her  sleep  was  latterly  somewhat  broken  by 
starting  pains  in  her  toes  (which  might  be  sup- 
posed to  depend  on  the  pressure  of  the  tumour  on 
the  plantar  nerves). 

The  tumour  did  not  seem  of  a  tubercular  nature, 
for  the  woman's  constitution  was  excellent,  there 
was  no  swelling  in  the  groin,  and  there  was 
hardness  at  the  base  of  the  tumour  ;  nor  of  a  scirr- 
hous character,  for  then  the  base  would  not  have 
been  osseous ;  nor  encephaloid,  for  it  was  not  unde- 
fined, had  not  advanced  rapidly,  and  had  given  rise 
to  no  lancinating  pains,  or  swellings  of  the  lympha- 
tics, or  the  glands ;  it  had  not  the  appearance  of 
osteosarcoma,  for  the  bones  were  not  altered  in  bulk 


SURGICAL  PRACTICE  OF  PARIS. 


51 


or  form.    Such  was  M.  Blandin's  reasoning;*  and 
he  gave  it  as  his  opinion,  that  it  was  a  tumour 
arising  from  inflammation  of  the  periosteum,  which 
had  been  probably  bruised,  or  in  some  way  injured, 
the  base  having  become  hard,  from  the  deposition  of 
osseous  and  cartilaginous  matters.    Inasmuch  as  this 
tumour  was  circumscribed,  was  not  connected  with 
the  joint,  and  appeared  only  attached  to  the  astraga- 
lus and  os  calcis,  M.  B.  determined  to  make  a  cru- 
cial incision  over  it,  dissect  back  the  flaps,  and 
attempt  its  removal  from  its  connections ;  if  this  was 
impossible,  or  if  it  turned  out  to  be  of  a  fungoid 
character,  and  projecting  deeply  among  the  muscles, 
nerves,  &c,  of  the  foot,  M.  B.  decided,  that  he  would 
immediately  amputate  the  leg. 

The  operation  of  dissecting  this  tumour  was  tedi- 
ous, and  appeared  to  give  very  much  pain  to  the 
patient ;  when  it  was  completed  the  tumour  was 
ascertained  to  be  situated  in  the  body  of  the  poste- 
rior tibial  nerve,  and  was  a  cartilaginous  deposit 
among  the  filaments  of  this  nerves,  developing  itself 
in  a  direction  towards  the  foot,  and  spreading  among 
the  nervous  fibrillae  of  the  internal  and  external  plan- 
tar nerves.    M.  B.  having  determined  that  it  was 

*  A  few  days  afterwards,  at  La  Pitie\  M.  Lisfranc  remarking  on  a 
doubtful  case  of  a  tumour  on  the  metacarpal  bone  of  the  thumb,  said, 
it  was  a  pity  it  had  not  fallen  into  the  hands  of  some  villanous  perru- 
quier,  he  would  have  made  a  fine  lesson  of  it,  running  through  every 
thing,  prepared  upon  the  subject.  II  faut  le  couper,  continued 
M.  L„  to  find  out  its  nature,  and  what  does  it  signify  if  it  is  lamb 
or  mutton,  beef  or  veal,  the  only  practical  point  is  its  extent  and 
relations. 
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impossible  to  remove  the  tumour,  at  once  amputated 
the  leg,  at  the  junction  of  the  middle  with  the 
inferior  third  of  the  limb,  and  by  the  circular 
operation. 

The  day  after  these  severe  operations  the  patient 
was  in  a  high  state  of  traumatic  fever,  and  her 
nervous  system  seemed  much  agitated.  On  the  se- 
cond day,  the  stump  looked  well,  and  she  appeared 
more  tranquil,  and  the  fever  was  certainly  dimi- 
nished. On  the  third  day,  she  was  worse,  her  face 
was  very  expressive  of  suffering  and  dejection.  She 
had  been  delirious  during  the  night ;  her  pulse  quick 
and  feeble,  tongue  dry  and  brown,  the  stump  un- 
healthy in  appearance,  and  no  sign  of  vigorous 
action  in  it ;  her  respiration  was  hurried,  and  she 
died  during  the  day. 

The  result  of  this  case  may,  perhaps,  furnish  us 
with  some  data  for  doubting,  if  two  operations  of 
such  a  grave  nature  can  be  justifiably  undertaken  in 
such  an  aged  person,  and  whether  they  were  expe- 
dient ;  whether  the  nervous  system  in  such  an 
individual  is  capable  of  bearing  such  a  shock,  or 
of  enduring  so  much,  and  so  long-continued  suffer- 
ing. It  was  evidently  not  from  loss  of  blood  that 
death  was  caused,  for  but  little  was  lost  during 
either  operation ;  it  was  the  nervous  system 
alone,  as  it  appeared,  that  was  materially  af- 
fected ;  for,  from  the  moment  of  the  operation  to 
her  death,  this  patient  never|  regained  its  power. 
It  was,  moreover,  by  the  operation  alone,  that  this 
was  affected,  for  the  woman  was  cheerful,  and  en- 
treated its  performance,  convinced  that  it  would  be 
successful.    There  could  be  little  doubt  that  death 
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was  caused  by  the  shock  on  the  nervous  system  ;  and 
it  seems  to  me,  that  this  case  would  indicate,  that  in 
a  similar  one  the  only  operation  that  should  be  at- 
tempted, should  be  amputation. 

Crural  Hernia. — January  2,  1840. 

A  man  45  years  of  age,  of  bad  constitution,  was  the 
subject.  He  had  been  affected  with  this  hernia  for 
three  years ;  it  had  never  been  large ;  he  had  never 
worn  a  bandage,  or  experienced  any  accident  from 
the  hernia.  Yesterday  he  had  been  walking  much, 
and  in  the  evening  felt  a  pain  in  the  groin,  and  in 
the  abdomen,  had  colic  and  vomiting. 

It  should  be  observed  that  this  man  about  three 
months  ago,  had  pains  in  the  belly,  desire  to  vomit, 
symptoms  of  indigestion,  then  swelling  of  the  belly, 
and  a  kind  of  ascites,  and,  to  add  to  the  com- 
plication, he  was  evidently  labouring  under  some 
disease  of  the  chest. 

To-day,  when  he  was  brought  to  the  Hotel  Dieu, 
he  had  no  stool,  and  vomited  fsecal  matter.  The 
tumour  was  rather  soft  than  hard,  and  the  size  of  a 
chesnut,  was  not  painful  on  pressure ;  the  belly  was 
much  swelled  and  tympanitic,  skin  sweaty  and  clam- 
my, pulse  weak  and  fluttering. 

From  some  anomalous  symptoms  this  case  pre- 
sented difficulties  in  its  diagnosis.  It  might  be  a 
case  of  peritonitis,  rapidly  running  its  course,  for  the 
tumour  in  the  groin  was  not  painful  on  pressure, 
while  the  belly  was  eminently  sensible  to  the  slightest 
touch.  The  tumour,  moreover,  was  not  hard,  and  in 
eighteen  hours  it  could  hardly  be  supposed  that  the 
intestine  could  have  become  gangrenous  and  soft ; 
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on  reflecting  upon  the  narrowness  of  the  crural  ring 
in  man,  and  the  rapid  progress  that  inflammation  of 
the  intestine  makes  in  this  kind  of  hernia,  and  so  of 
the  probability  of  the  intestine  having  become  gan- 
grenous, On  the  faecal  vomiting,  &c.    M.  Blandin 
decided  to  perform  the  operation,  and  found  a  her- 
nia, but  not  in  a  state  of  gangrene.     When  the 
stricture  was  relieved,  and  the  intestine  returned,  a 
quantity  (about  three  pints),  of  serosity  escaped  from 
the  abdominal  cavity,  and  coagulated,  almost  imme- 
diately on  exposure  to  the  air,    (a  circumstance, 
which  M.  B.  said  he  had  several  times  witnessed 
before,  but  of  which  he  gave  no  account)  ;*  nothing 
peculiar  took  place  in  the  operation,  except  M.  B's 
method  of  dividing  the  stricture.    He  uses  a  thin- 
curved  bistoury,  with  a  very  long  probed  point,  this 
is  guided  by  the  finger  to  the  stricture,  and  then 
slipped   over  it;   by  the   length   of  the  probed 
point,  M.  B.  imagines,  there  is  less  risk  of  wound- 
ing either  the  intestines,  or  any  parts,  behind  the 
stricture.    In  cutting  this,  the  knife  is  directed  from 
without  inwards,  thus  running  less  risk  of  wounding 
any  possible  anomalous  distribution  of  the  epigastric 
artery.     A  portion  of  omentum  was  left  in  the 
wound. 

The  day  after  the  operation  the  belly  was  very 
painful  and  tympanitic,  the  bowels  not  open,  and  the 
tongue  dry — purgative  aenemata  were  administered, 
and  produced  faecal  evacuations. 


*  I  am  informed  that  this  is  a  very  usual  appearance,  arising  from 
the  separation  of  fihrin. 
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This  man  continued  for  a  week  almost  in  the  same 
state,  the  belly  being  tympanitic,  pulse  quick,  coun- 
tenance very  dejected,  and  cough  very  troublesome  ; 
the  bowels  were  kept  open  by  purgatives,  and  no  ac- 
cident occurred  to  the  wound.  After  the  first  week 
the  abdominal  symptoms  diminished,  and  he  rallied 
rapidly,  and  in  about  four  weeks  was  perfectly  cured 
of  the  hernial  affection ;  the  portion  of  epiploon  left 
in  the  wound  sphacelated — he  left  the  hospital,  the 
Hotel  Dieu,  to  enter  into  the  medical  wards  of  an- 
other hospital  for  the  disease  of  his  chest.  There 
was  a  great  resemblance  in  this  case,  between  the 
symptoms  of  hernia  and  peritonitis,  and  a  consequent 
difficulty  of  diagnosis,  a  difficulty  which  would,  in 
some  cases,  almost  seem  to  exclude  certainty.  M.  B. 
mentioned  a  case  where  he  and  Marjolin  had  been 
opposed  in  opinion  to  Dupuytren,  and  all  the  first 
surgeons  of  Paris,  in  regard  to  the  existence  or  not 
of  a  crural  hernia,  and  were  right  in  their  opinion ; 
the  operation  having  been  performed,  and  nothing 
but  a  little  serum  found  in  the  sac — not  one  of  the 
symptoms  of  peritonitis  seem  wanting  in  some  cases 
of  hernia,  and  not  one  as  in  the  case  mentioned  by 
M.  B.,  where  the  symptoms  of  hernia  in  a  case  of 
peritonitis.  In  the  case  above  recorded,  there  was 
no  doubt  a  complication  of  peritonitis  concurring  with 
the  hernia. 

Another  case  of  crural  hernia,  on  which  M.  Blandin 
operated,  was  that  of  a  woman  in  whom  it  had  ex- 
isted for  three  years  ;  she  had  never  worn  a  bandage, 
the  hernia  coming  out  during  the  day,  and  partially 
returning  at  night.  After  making  an  effort  it  did 
not  return  as  usual,  and  symptoms  of  strangulation 
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came  on  ;  she  had  been  treated  by  baths,  purgatives, 
and  an  emetic,  before  she  entered  the  Hotel  Dieu, 
which  she  did  forty-eight  hours  after  the  strangulation 
had  existed — a  long  period,  for  a  crural  hernia  may  be- 
come sphacelated  in  twenty-four  hours.  The  operation 
was  at  once  performed ;  the  epiploon  was  before  the 
gut,  and  both  were  of  a  violet  hue  ;  but  no  gangrene 
had  taken  place.  The  intestine  was  returned  with 
difficulty,  but  the  epiploon  was  united  and  would  not 
return,  and  M.  B.  fearing  that  if  this  was  left  it  might 
cause  inflammation,  cut  it  off ;  there  was  no  fear  of 
hemorrhage  internally,  as  it  could  not  return  entirely 
into  the  abdomen.  The  mode  of  cutting  the  epip- 
loon is  the  same  as  for  the  cord  of  the  testicle,  in 
order  to  seize  the  vessels.  Malgaigne's  opinion  of 
the  sac  always  being  the  cause  of  strangulation,  M. 
B.  is  convinced  was  disproved  in  this  case,  as  by 
many  others.  This  woman  soon  after  the  operation 
passed  a  stool,  and  for  several  days  never  had  a  bad 
symptom ;  the  part  of  the  epiploon  which  had  been 
left  out  sphacelated.  (I  might  mention  that  in  every 
case  in  which  I  saw  M.  B.  operate,  whether  the  epip- 
loon was  reduced  wholly,  or  in  part,  or  entirely  left 
out,  or  in  part  left  out,  gangrene  took  place).  By 
the  sphacelation  of  this,  and  from  the  wound  itself, 
erysipelas  was  suddenly  caused  in  the  opposite  groin, 
and  produced  most  extensive  destruction  of  the  cel- 
lular tissue,  which  destroyed  the  patient ;  the  opera- 
tion was  in  itself  certainly  successful  (notwithstanding 
the  time  that  had  elapsed  between  the  strangulation 
and  the  operation),  and  the  death  solely  caused  by 
accidental  circumstances. 

In  another  successful  case  of  operation  for  inguinal 
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hernia,  sphacelus  of  the  dartos  took  place  after  the 
operation,  and  was  caused,  M.  B.  thought,  by  leeches 
which,  before  his  admission,  had  been  wrongly  ap- 
plied to  the  scrotum,  instead  of  to  the  neck  of  the 
sac. 

Another  case  of  a  healthy  man,  a  cook,  set.  60, 
who  had  long  been  troubled  with  a  hernia,  after 
some  rather  unusual  exertion,  it  came  down,  and 
had  been  strangulated  twenty-four  hours — no  attempt 
was  made  at  reduction,  but  the  operation  was  imme- 
diately performed ;  the  tumour  was  hard  and  painful 
at  the  neck,  and  no  stool  had  been  passed  since  the 
strangulation ;  the  abdomen  was  swelled ;  nausea 
and  vomitings  were  present ;  in  fact  all  the  symptoms 
of  strangulation ;  the  cord  of  the  testicle  lay  before 
and  outside  the  tumour,  so  that  it  was  a  direct  in- 
guinal hernia:  there  were  copious  stools  after  the 
operation,  and  no  bad  symptom  followed  for  some 
days  ;  but  the  man  caught  erysipelas  which,  as  in  the 
other  case,  proved  fatal. 

M.  Roux  operated  on  an  inguinal  hernia  which 
had  been  long  neglected,  and  suddenly  strangulated ; 
the  patient  came  to  the  hospital  eighteen  hours  after- 
wards, and  but  the  very  slightest  attempt  was  made 
at  reduction  ;  the  tunica  vaginalis  was  placed  before 
the  sac,  and  contained  a  little  serosity  :  all  the  acci- 
dents of  strangulated  hernia  ceased  after  the  opera- 
tion, but  the  belly  was  distended  and  tympanitic,  and 
great  pain  existed  in  the  left  side  (side  of  operation), 
leeches  were  applied,  emollient  and  narcotic  applica- 
tions. These  symptoms  lasted  several  days,  and  then 
a  great  sero-purulent  discharge  took  place  apparently 
from  the  cavity  of  the  abdomen— fever  severe— after 
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some  time  the  symptoms  were  relieved,  but  there  was 
still  a  discharge  from  the  upper  part  of  the  wound, 
a  probe  was  introduced  (a  probe  thirteen  inches 
long),  and  a  very  deep  abscess  was  found  in  the  ab- 
dominal walls,  though  fluctuation  could  not  be  felt ; 
it  was  opened,  and  much  mortified  cellular  tissue  af- 
terwards came  away.    This  case  ended  fatally. 

Though  of  the  four  cases  mentioned  as  being  oper- 
ated by  M.  Blandin  two  died,  yet  in  regard  to  the 
hernia  itself,  they  must  all  be  considered  successful, 
for  the  two  deaths  were  caused  entirely  by  the  epide- 
mic which  is  always  raging  in  the  wards  of  the  Hotel 
Dieu,  I  mean  erysipelas,  and  there  can,  I  should 
think,  be  little  doubt  that  they  would  have  all  termi- 
nated favourably  if  removed  from  the  noxious  in- 
fluence of  that  disease.  I  thought  that  the  success 
of  the  practice  might,  in  great  part,  be  very  justly 
attributed  to  the  slight  attempts  which  were  made  at 
reducing  the  hernise,  a  practice  which  prevails  and  is 
followed  here  (Paris)  generally  by  the  surgeons.  No 
attempt  is  made  to  heal  the  wound  by  the  first  in- 
tention. * 

A  woman,  set.  56,  presented  herself  to  M.  Blandin 
with  a  tumour  in  the  groin,  soft,  fluctuating,  and 
red,  in  the  situation  of  the  inguinal  canal,  and  the 
size  of  a  hen's  egg ;  it  bore  every  appearance  of  an 
abscess,  but  the  woman  said  that  for  a  long  time  a 
small  tumour  had  appeared  and  disappeared,  but  that 

*  I  heard  M.  Richerand  state  that  Dupuytren  who  had  been  oper- 
ating on  a  case  of  inguinal  hernia,  attempted  for  once  union  by  the 
first  intention,  out  of  compliment  to  a  celebrated  English  surgeon 
who  was  present. 
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this  had  appeared  seventeen  days,  and  had  always 
remained ;  she  had  no  colics,  vomitings,  &c,  but  had 
not  had  her  bowels  opened  for  eight  days.  M.  B. 
opened  it  very  carefully,  dividing  layer  by  layer  of 
the  tissue,  and  pus  freely  escaped.  M.  B.  said  that 
it  might  have  been  caused  by  external  inflammation, 
excited  by  hernia  of  the  epiploon,  but  more  probably 
by  an  enlarged  lipome  of  the  inguinal  canal  drawing 
down  the  peritoneum,  and  causing  hernia. 

M.  Blandin  operated  on  one  other  case  of  crural 
hernia  during  the  winter ;  the  hernia  had  been  a  long 
time  strangulated,  the  gut  was  sphacelated,  and  a 
portion  was  cut  away.  The  patient  died  a  few  hours 
after  the  operation,  in  great  pain.* 

M.  B.  showed  that  in  this  case  (in  the  dead-house) 
the  stricture  was  not  caused  by  the  sac,  as  Malgaigne 
asserts  is  always  the  case. 

Hematocele.  A  young  man,  the  subject  of  this 
complaint,  received  a  kick  on  the  scrotum,  about  ten 
days  before  his  entrance  into  La  Charite,  under  M. 
Velpeau.  He  then  felt  much  pain,  and  the  scrotum 
w  as  swelled  ;  the  pain  continued,  but  the  swelling  did 
not  increase  ;  careful  examination  showed  no  ecchy- 
mosis  on  any  part  of  the  scrotum ;  the  skin  was  red,  the 
testicle  swelled,  but  did  not  give  much  pain  when  pres- 
sed; the  tumour  soft  and  fluctuating;  no  transparency. 
M.  Velpeau  pricked  a  point  where  fluctuation  was 
most  apparent,  and  the  opening  gave  issue  to  a  quan- 

*  M.  B.  observed,  that  once  in  aiding  Dupuytren  in  a  like  case, 
when  he  had  cut  away  part  of  the  gut,  a  portion  of  the  faecal  mat- 
ter escaped  into  the  abdomen,  the  man  immediately  uttered  a  most 
agonizing  scream,  and  fell  back  dead. 
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tity  of  blood.  The  diagnosis  in  this  case  was  diffi- 
cult. It  had  many  of  the  signs  of  inflammation  of 
the  testicle,  and  few  of  those  of  hsematocele.  The 
absence  of  ecchymosis,  the  redness  of  the  scrotum, 
and  swelling  of  the  testicle,  produced  the  difficulty, 
which  was  only  positively  cleared  by  the  puncture  of 
the  scrotum. 

In  the  treatment  of  hsematocele  (a  matter  of  great 
difficulty,  if  we  may  judge  from  the  fact  of  its  being 
altogether  omitted  in  one  of  the  most  modern  works 
on  surgery),  M.  Velpeau  rejects  M.  Roux's*  practice 
of  extirpation  of  the  testicle,  and  Dupuytren's  of 
taking  away  only  a  part  of  the  tunica  vaginalis.  His 
method  is  either  to  evacuate  the  sac,  if  its  contents 
are  fluid  enough,  by  means  of  the  trochar,  and  then 
to  throw  into  it  an  injection  of  iodine.  If  the  cyst 
contains  coagulated  blood,  &c,  then  he  makes  an 
incision  into  it,  large  enough  to  give  free  exit  to  its 
concreted  contents  :  M.  V.  avers  that  this  operation 
succeeds  perfectly. 

Hernia  Hwmoralis.  This  disease  is  by  many  au- 
thors considered  as  an  inflammation  of  the  body  of 
the  testicle.  One  of  the  latest  English  writers  says, 
"  the  body  of  the  testicle  swells,  with  great  pain  and 
tenderness."  M.  Blandin  is  of  opinion,  that  in  ninety- 
nine  cases  out  of  a  hundred,  the  epididymis-j-  and 

*  I  am  not  certain  if  this  was  not  Boyer's  operation. 

f  Engorgment  of  the  epididymis  may  be  always  destroyed,  M. 
Lisfranc  observed,  by  leeches  along  the  cord.  It  seldom  degenerates 
into  scirrhus,  but  rests  a  long  time  in  the  same  state.  There  are, 
however,  exceptions  :  where  it  does,  therefore,  always  combat  these 
engorgements. 
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vas  deferens  are  the  seat  of  this  inflammation,  and 
not  the  testicle.  Several  cases,  which  he  pointed 
out  in  the  Hotel  Dieu,  and  which  I  observed  in  other 
hospitals,  strongly  confirmed  this  view,  which  is 
strengthened  by  anatomical  considerations.  It  is 
difficult  to  conceive,  how  so  dense  coverings  as  those 
which  surround  the  testicle,  could  admit  the  rapid 
swelling  which  so  often  takes  place  in  this  dis- 
ease ;  and  if  the  progress  of  the  malady  is  carefully 
watched  from  its  onset,  it  is  not  difficult  to  deter- 
mine that  this  swelling  is  really  seated  in  the  epidi- 
dymis and  vas  deferens.  The  epididymis,  when  much 
inflamed,  spreads  out,  swells,  and  embraces  the 
whole  of  the  testicle,  so  that  when  the  inflammation 
is  at  its  height,  this  cannot  be  felt.  But  before  it 
has  reached  this  point,  it  often  happens,  that  in  some 
part  of  its  circumference,  the  testicle  may  be  felt  of 
its  natural  size  and  hardness.  M.  B.  pointed  out 
this  circumstance  several  times,  and  it  was  clearly 
appreciable,  the  hard  body  of  the  testicle  being  felt, 
where  it  was  as  yet  uncovered  by  the  swelling  epidi- 
dymis. In  all  the  cases,  (and  they  were  a  great 
many)  which  I  observed,  there  was  not  the  slightst 
necessity  of  calling  in  the  aid  of  sympathy  to  account 
for  this  swelling ;  for  the  sensations  of  the  patient 
could  follow  the  inflammation  proceeding  along  the 
course  of  the  cord. 

Gonorrheal  Rheumatism.    January  1,  1840 
A  strong  healthy  man,  twenty-six  years  of  age 
about  six  months  ago,  contracted  a  gonorrhoea.  He 
tried  various  methods,  for  some  weeks,  to  arrest  the 
discharge,  and  without  succeeding ;  when  suddenly 
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he  was  attacked  by  violent  pains  and  swellings  in  all 
the  large  joints  of  the  body,  and  the  discharge  from 
the  urethra  was  suddenly  diminished  to  two  or  three 
drops  a  day,  but  did  not  cease  entirely.  He  confi- 
dently asserted  that  he  could  assign  no  reason  for 
this  sudden  affection,  and  had  been  neither  exposed 
to  wet  or  change  of  temperature.  He  was  bled  seve- 
ral times,  and  blisters  were  applied  to  the  joints,  all 
of  which  returned  to  a  healthy  condition,  except  the 
left  knee,  which  presented  all  the  characters  of  a 
rheumatic  affection.  To  be  treated  for  the  swelling, 
pain,  and  stiffness  of  the  joint,  was  the  cause  of  his 
entering  the  Hotel  Dieu.  The  gonorrhceal  discharge 
had  long  since  ceased.  M.  V.  applied  the  starch 
bandage  to  the  joint. 

Injury  to  the  Anterior  part  of  the  Brain. 

A  child,  seven  or  eight  years  of  age,  was  brought 
into  the  Hotel  Dieu  on  the  26th  December  1839,  hav- 
ing been  kicked  on  the  forehead  the  day  before  by  a 
horse.  The  parents  said,  that  for  a  moment  after 
the  accident,  the  child  was  senseless,  but,  that  sense 
quickly  returned.  On  examination,  there  was  found 
a  deeply  contused  wound  in  the  forehead,  immedi- 
ately above  the  root  of  the  nose,  and  a  hole  which 
penetrated  to  the  brain.  Through  this  hole  was  evi- 
dently to  be  distinguished  passing,  both  grey  and 
white-coloured  brain.  Several  comminuted  pieces  of 
bone  were  extracted,  and  much  blood  passed  through 
the  nose.  There  was  deep  ecchymosis  around  the 
eyes  and  nose.  The  child  answered  questions  well, 
but  not  perfectly ;  the  articulation  was  good ;  there 
was  no  loss  of  power  of  the  muscles  of  the  tongue  or 


SURGICAL  PRACTICE  OF  PARIS. 


03 


mouth,  and  no  convulsions  ;  he  raised  his  arms  and 
legs  well,    and  pressed  the   hand,   when  told  to 
do  so  ;  in  short,  notwithstanding  the  injury  to  the 
brain,  there  was  no  loss  of  sensibility  or  mobility. 
Ice  was  applied  to  the  head,  ten  leeches  to  the  mas- 
toidean  region,  (two  at  a  time,  so  as  to  keep  up  a 
continued  flow  of  blood),  blisters  to  the  thighs,  and 
sinapisms  to  the  feet,  and  a  purgative  lavement  was 
adminstered.    Despite  of  this  active  treatment,  the 
child  was  worse  the  next  day,  the  third  of  the  injury; 
he  did  not  hear  questions,  or  could  not  answer  them ; 
speech  was  lost ;  he  did  not  even  move  his  lips  as  if 
endeavouring  to  speak  ;  urine  passed  involuntarily ; 
sensibility  was  still  perfect  in  every  part,  but  there 
was  paralysis  of  the  left  leg;  the  respiration  was 
embarrassed ;  the  pulse  quick  and  weak ;  the  pupil 
natural ;  he  became  delirious,  and  died  during  the 
day.    On  examination  after  death,  the  superior  part 
of  the  right  orbital  arch  was  broken,  and  driven  up- 
wards and  backwards,  carrying  with  it  the  roof  of 
the  orbit,  to  an  elevation  of  eight  lines.    By  the 
action  of  this  bone,  complete  destruction  and  lacera- 
tion of  the  anterior  lobe  of  the  brain  was  produced  on 
the  right  side.    On  the  lower  part  of  the  left  lobe,  at 
its  junction  with  the  right,  was  a  small  softened  spot, 
about  the  size  of  a  common  nut ;  every  other  part  of 
the  brain  and  of  the  body  was  healthy.    This  case  is 
interesting  in  a  physiological  point  of  view,  that  is, 
in  regard  to  the  function  of  the  anterior  lobes  of  the 
brain.    M.  Bouillaud  had  stated,  that  the  power 
presiding  over  speech  resides  in  the  anterior  lobes  of 
the  brain  5  and  M.  Blandin  seemed  to  think  this  case 
corroborated  his  opinion.    The  fact  of  the  child  hav- 


G4 


REMARKS   ON  THE 


ing  spoken  the  first  day  after  the  injury,  and  not  the 
next,  was  attributed  to  the  inflammation  not  having 
reached  those  parts  of  the  anterior  lobes  which  pre- 
side over  speech,  before  the  third  day.  The  experi- 
ment, to  me,  however,  was  highly  unsatisfactory  ; 
because  the  loss  of  speech  did  not  occur  till  a  short 
time  before  death,  when  the  whole  nervous  system 
must  have  been  violently  affected,  and  because  the 
left  lobe  was  scarcely  engaged  in  the  injury,  and  be- 
cause it  is  difficult  to  conceive  why  speech  was  not 
lost  the  second  day ;  and  because,  from  such  a  vio- 
lent blow,  the  whole  brain  must  have  received  a 
violent  concussion.  This  case  illustrates  M.  B.'s 
treatment  in  these  cases  of  injury  of  the  head,  of 
which  I  have  seen  many  in  his  wards.  Even  the 
simplest  injury  of  the  scalp  is  treated  by  general 
bleeding,  and  Pott's  antiphlogistic  treatment  is  cer- 
tainly carried  to  its  fullest  extent.  M.  B.  seems  to 
have  a  particular  dread  (not  too  much  perhaps)  of 
the  consequences  of  trivial  injuries  to  the  head. 

A  child,  twelve  or  thirteen  years,  was  brought  into 
M.  Lisfranc's  ward  in  a  comatose  state,  having  fallen 
from  a  window  into  the  street.  There  was  a  wound 
on  the  chin,  and  the  face  was  much  swelled,  and 
fracture  of  the  lower  part  of  the  radius.  Much  blood 
was  lost  by  the  left  ear,  and  it  continued  running  for 
three  or  four  days.  Intelligence  returned,  and  the 
little  boy  appeared  rapidly  recovering ;  but  on  the 
eighth  day,  he  complained  of  pains  in  the  head,  his 
ideas  were  disturbed,  and  he  had  quite  lost  his 
gaiety:  leeches  were  ordered  to  be  applied  to  the 
mastoid  region,  but  with  caution,  as  the  boy  was 
already  very  weak.    Next  day  a  great  quantity  of  pus 
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escaped  from  the  ear,  and  in  fact  from  the  internal 
ear  it  must  have  flowed;  it  continued  to  run  for 
several  days,  during  which,  leeches  were  several  times 
applied  behind  the  ear :  gradually  it  ceased,  and  the 
little  fellow  perfectly  recovered.    '  How  did  it  form  ? 
and  from  whence  came  this  discharge  ? '  said  M.  L. : 
'  whether  from  fracture,  or  a  separated  membrane  . 
I  don't  know  anything  about  it :  if  I  acted  theperru- 
quier  I  should.    But  the  great  practical  and  useful 
lesson  is  clear  — the  bleeding,  great  and  frequently 
repeated,  saved  the  child's  life.'    I  was  much  struck 
by  this  case,  having  seen  one  in  all  respects  very 
similar  in  England,  in  which  the  most  active  and 
vigorous  treatment  seemed  to  have  saved  the  child's 
life. 

The  following  is  a  case  of  a  somewhat  similar 
nature,  and  shows  the  great  efficacy,  and  consequently 
the  high  importance  of  strict  antiphlogistic  treat- 
ment in  injuries  of  the  head;  and  may  make  us 
cautious  in  giving  a  decided  prognosis  in  such  inju- 
ries, even  though  they  may  be  most  severe  ;  and  afford 
reasonable  doubts,  whether  even  fracture  itself  of  the 
bones,  and  the  lesions,  &c,  which  must  have  neces- 
sarily resulted  to  the  brain  from  such  fracture,  are 
always  followed  by  a  fatal  termination. 

This  man  fell  down  from  a  height  of  four  stories 
on  his  head,  and  was  taken  up  senseless.  On  exami- 
nation, next  day,  no  lesion  of  the  integument  existed 
but  merely  ecchymosis,  was  visible  ;  blood  had  passed 
from  the  left  ear  (the  right  was  tinged  with  blood 
externally,  but  not  internally);  the  eyelids  were 
ecchymosed,  and  this  might  be  caused,  or  not,  by 
fracture  of  the  orbit.    The  individual  was  impatient 
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of  the  examination ;  did  not  speak,  nor  put  out  his 
tongue,  when  told  to  do  so,  and  did  not  seem  to  under- 
stand what  was  said  to  him.  There  was  no  paralysis 
of  the  face  or  limbs,  nor  difficulty  of  respiration,  and 
the  man  seemed  involved  in  a  tranquil  sleep :  pulse 
very  irregular,  76  to  78.  Urine  passed  involuntarily. 
Thirty  leeches  were  applied  behind  the  mastoid  pro- 
cess— two  at  a  time,  so  as  to  keep  up  a  discharge  of 
blood  during  the  whole  day ;  ice  to  the  head,  sina- 
pisms to  the  feet,  and  a  purgative  enema  was  given. 
Next  day  the  man  was  evidently  improved ;  he  an- 
swered questions  pretty  well;  put  out  his  tongue, 
moved  his  hands ;  in  short,  intelligence  was  return- 
ing. The  leeches  were  still  continued,  and  the  ice ; 
strong  cathartics  were  also  administered.  Under 
this  treatment  the  patient  gradually  and  perfectly 
recovered  from  the  severe  injury  he  had  received. 

Fracture  of  the  upper  part  of  the  Tibia. 

This  accident  happened  to  a  mason,  a  man  about 
forty-five  years  of  age,  and  was  caused  by  the  direct 
impulse  of  an  immense  block  of  stone  falling  on  his 
leg.  The  fracture  was  of  course  compound,  and 
situated  just  above  the  insertion  of  the  ligament  of 
the  patella.  The  parts  were  but  little  displaced ;  for 
the  first  week  ( and  this  is  the  method  followed  by 
M.  Blandin  in  the  treatment  of  all  fractures)  it  was 
merely  placed,  loosely  enveloped,  in  splints  and  com- 
presses ;  but  when  the  first  inflammation  was  dimi- 
nished, it  was  placed  in  an  extended  position,  in  the 
immoveable  starch  apparatus.  Soon  after  this,  much 
pain  was  felt  by  the  man ;  and  on  the  apparatus 
being  removed,  much  swelling  was  found  to  exist, 
and  a  slough  was  found  over  the  broken  bones.  The 
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inflammation  then  extended  down  the  leg,  and  ab- 
scesses formed  in  two  or  three  places.  These  were 
opened,  but  the  sloughing  continued,  and  the  patient 
began  to  show  symptoms  of  purulent  absorption, 
dryness  of  tongue,  black  sordes  on  the  teeth,  pete- 
chise  on  the  arms,  and  white  vesicles  on  the  epidermis, 
on  the  abdomen,  chest  and  neck,  sunken  visage, 
delirium,  and  muttering,  quick  pulse,  diarrhoea, — 
symptoms  which  make  this  disease  simulate  so  re- 
markably typhus  in  character.  The  man  lingered 
several  weeks  in  this  state,  and  did  not  die  until  six 
weeks  after  the  accident. 

Exam,  cadav.  Heart  small ;  blood  like  molasses ; 
left  lung  healthy ;  right,  presented  in  some  of  its 
lobules  sanguine  ecchymoses  ( as  in  pulmonary  apo- 
plexy ),  in  others,  points  of  pus,  surrounded  by  a 
brownish  circle,  while  other  and  neighbouring  lobules 
were  quite  healthy  ;  liver  and  spleen  were  unaffected  ; 
in  the  popliteal  vein  a  quantity  of  pus  was  found,  but 
a  clot  above  prevented  its  being  carried  rapidly  into 
the  system  (  a  circumstance  which,  perhaps,  in  some 
degree  accounts  for  the  slow  progress  of  the  disease) ; 
the  head  of  the  tibia  was  fractured  into  the  joint,  and 
a  great  number  of  small  portions  of  comminuted 
bone  were  found  lying  in  it. 

Fracture  of  the  upper  part  of  the  tibia  would  seem 
to  be  very  rare.  I  have  searched  several  surgical 
works,  and  cannot  find  any  description  of  cases,  or 
what  ought  to  be  the  practice  in  regard  to  this  acci- 
dent .*    The  above,  I  should  imagine,  if  not  in  the 

*  Sir  C.  Bell  says,  "  In  this  case  the  straight  position  of  the  limb 
is  to  be  preferred.  The  danger  is  from  high  inflammation  of  the 
knee  joint.    Anchylosis  is  to  be  apprehended." 
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first  instance,  at  least  in  the  second,  was  certainly  a 
case  for  amputation  ;  and  I  was  much  surprised  to  see, 
that  the  thought  never  even  seemed  to  occur  to  M.  B. 
Arguing  from  this  case,  and  considering  the  great 
violence  necessary  to  produce  fracture  of  the  head  of 
the  tibia,  the  necessity  ( I  should  imagine)  of  its  being 
a  compound  fracture,  and  the  probability  ( remem- 
bering the  spongy  texture  of  the  bone  here )  of  its 
being  a  crushed  and  comminuted  one,  perhaps  the 
question  might  be  raised,  if  all  fractures  of  this 
nature  would  not  require  amputation.  It  is  difficult 
to  imagine  the  existence  of  this  fracture  without 
comminution  of  bone,  injury  probably  extending  into 
the  joint,  and  consequent  violent  inflammation.  The 
too  early  application  of  the  starch  bandage  certainly 
did  injury  in  this  case,  causing  constriction,  irritation, 
and  probably  the  gangrene  ;  and  from  another  case 
of  compound  fracture,  which  I  saw  thus  treated,  I 
should  say,  that  the  immoveable  apparatus  is  not 
applicable  to  these  instances.  The  resemblance  be- 
tween typhus  and  purulent  affections  was  very  strik- 
ingly shown  in  this  case  ;  and  the  existence  of  pus  in 
the  popliteal  vein,  showed  that  it  was  in  the  vein 
itself  that  the  pus  was  formed,  and  that  it  was  not 
through  absorption  that  it  was  carried  into  the  sys- 
tem. The  lungs,  in  this  case,  presented  the  exact 
appearances  which  are  often  presented  in  typhus,  and 
which  I  have  several  times  seen  M.  Majendie  produce 
in  the  dog,  by  injecting  defribinated  blood  into  the 
circulation.  M.  M.  has  injected  pus  into  the  veins 
of  a  dog,  and  the  animal  died  through  the  obstruc- 
tions these  globules  opposed  to  the  passage  of  the 
blood  through  the  lungs.    "  So  long,"  says  he,  "  as 
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the  injection  circulated  through  tubes  proportional  in 
point  of  calibre  to  the  size  of  the  globules,  no  ill  con- 
sequence occurred,  but  once  it  became  necessary  for 
it  to  traverse  the  capillaries  of  the  lung,  the  infinitely 
minute  diameter  of  those  vessels  proved  an  invincible 
obstacle  to  its  passage."  Though  the  small  abscesses, 
or  deposits  of  pus,  found  in  the  lungs  in  this  case, 
might  be  accounted  for,  by  M.  Majendie's  supposition. 
Yet  the  case  seems  anything  but  clear.    Why  were 
not  both  lungs  affected  ?  why  not  the  liver  and  spleen  ? 
and  why  were  these  abscesses  not  further  advanced, 
after  so  long  a  duration  of  disease  ?    Why  does  ab- 
scess of  the  liver  more  particularly  follow  pus  effused 
in  the  dura  mater  and  brain  ?     The  globules  of  pus 
are  four  times  larger  than  the  globules  of  the  blood  ; 
how  then  could  they  have  circulated  so  freely,  for  so 
long  a  time,  without  causing  death  sooner?  The 
subject  still  appears  to  me  very  obscured,  and  expe- 
rience only  can  clear  it  up. 

The  treatment  of  nearly  all  kinds  of  fractures  by 
the  starch  bandage,  is  now  almost  generally  adopted 
by  the  Parisian  surgeons  :  M.  Lisfranc  and  M.  Jobert 
(of  St.  Louis)  alone,  I  believe,  raise  their  voice  against 
the  practice.    It  is  adopted  in  the  practice  of  Vel- 
peau,  Roux,  and  Blandin,  and  with  the  most  favour- 
able results  ;  and  if  equable  pressure,  firm  support, 
and  well  adapted  support  too,  and  an  apparatus! 
which  no  movements  or  efforts  of  the  patient  can 
displace,  are  advantages  in  the  treatment  of  frac- 
tures, this  «  appareil  amydone'  "  certainly  deserves 
the  highest  praise  ;  and  from  the  consequences  of  its 
application,  from  its  results,  which  I  have  witnessed 
so  very  frequently  during  the  past  winter,  I  should 
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say  (with  deference)  that,  according  to  my  judgment, 
it  is  one  of  the  greatest  acquisitions  of  modern  sur- 
gery, inasmuch  as  it  is  called  in  to  the  aid  of  perhaps 
the  most  numerous  and  important  class  of  surgical 
accidents.  In  treatment  of  fracture,  the  object  of 
the  surgeon  is,  to  fit  the  splints  he  employs  as  accu- 
rately as  possible  to  the  fractured  limb,  as  shown  by 
the  manner  in  which  they  are  often  made  to  follo  w 
the  curves  of  the  limb  :  but  how  far  from  approach- 
ing true  adaptation  is  that  obtained  by  wooden,  or 
even  pasteboard  splints  !  Again,  the  bandages  by 
which  these  splints  are  adjusted  become  slackened, 
or  slip  down,  or  the  splints  become  deranged  through 
the  restlessness  of  the  patient,  or  the  involuntary 
movements  of  the  muscles  of  the  leg.  Moreover, 
complete  rest,  on  the  'part  of  the  patient,  is  required, 
to  aid  the  cure,  and  the  irksomeness  of  weeks  must  be 
endured  in  bed,  when  the  leg  is  fractured.  Now,  all 
these  inconveniences  (slightly  exaggerated,  perhaps), 
or  rather  injurious  attendants  of  this  mode  of  practice 
are  prevented  by  the  starch  bandage,  which  conjoins 
in  itself,  all  the  true  elements  and  essentials  for  the 
most  rational  treatment  of  fractures,  and  is  su- 
perior to  the  method  of  splints  and  bandages,  in- 
asmuch as  it  approaches  nearer  to  that  point,  (I 
speak  still  with  much  deference),  which  it  would 
be  the  perfection  of  apparatus  to  attain.*  In  com- 
pound fractures,  where  there  is  more  than  mere 

*  The  practice  of  starched  bandages,  in  fractures,  seems  to  have 
been  long  known  to  the  Arabs,  and  I  believe  the  idea  was  borrowed 
from  them.  A  French  academician  gravely  stated  to  the  academy, 
that  a  friend  of  his,  travelling  in  Africa,  met  an  Arab  on  a  camel, 
whose  leg  was  fractured,  and  thus  dressed  ! 
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lesion  of  the  skin,  this  apparatus,  of  course,  cannot  \ 
be  employed,  as  the  wound  may  require  dressing 
every  day,  so  that  its  application  is  not  universal; 
but  in  simple  fractures,  or  in  fractures  with  simple 
lesion  of  the  skin,  where  the  only  object  is  to  keep 
the  bones  in  place,  and  prevent  the  actions  of  the 
muscles,  what  can  we  wish  for  more  appropriate  to 
our  purpose  ?  But  there  is  a  great  question  which 
may  be  misunderstood,  viz.,  when  should  the  appa- 
ratus be  applied?  Some  surgeons  tell  us,  that  if 
the  fracture  is  put  up  at  once,  before  inflammation 
commences,  theA  swelling  is  prevented  ;  this  is,  no 
doubt,  true  to  a  certain  extent,  (for  the  bandage  is 
well  known  to  be  a  most  excellent  remedy  for  in- 
flammation in  many  circumstances,  and  hence  an 
evident  impropriety  in  the  practice  of  those  who 
content  themselves  with  applying  leeches  and  lotions 
only,  in  the  first  periods  of  a  fracture*) ;  but  that  it 
is  true,  to  its  full  extent,  I  cannot  understand,  for  is 
not  inflammation,  effusion  of  blood,  and  swelling,  a 
natural  consequence  of  fracture  ?  And  from  this  it 
follows,  that  to  apply  this  starch  apparatus  at  once, 
would  be  no  less  than  a  folly  ;  yet  this  has  been  made 
an  objection  to  it,  that  it  cannot  be  used  in  the  first 
period  of  a  fracture :  but  this  is  evidently  a  most 
weak  objection,  and  unworthy  notice.  The  invariable 
practice  of  all  the  surgeons  who  employ  this  method, 
is,  to  dress  the  fractures  for  the  first  days  merely  with 
the  common  splints  and  bandages;  but  when  the 
moment  of  inflammation  has  passed,  and  when  the 


trom  my  own  experience,  I  venture  to  say,  that  this  treatment 
is  far  from  uncommon. 
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process  of  union  may  be  supposed  to  have  commenced, 
and  absolute  rest  rendered  requisite,  to  apply  the 
immoveable  apparatus.  I  cannot  but  insist  warmly 
on  this  treatment,  for  I  have  seen  it  so  extensively 
employed,  and  with  such  favourable  results,  that  I 
must  have  been  blind  not  to  have  noticed  its  excel- 
lences ;  among  not  the  least  of  which  is,  that  the 
individual  may  quit  his  bed,  and  avoid  the  tedious- 
ness  of  continued  lying  ( than  which  nothing  is  more 
a  subject  of  complaint  with  the  patient,  and  which,  I 
think  I  may  say,  is  often  a  matter  of  real  suffering 
to  him  )  :  this  fact  alone  would  be  enough  to  stamp 
its  usefulness. 

M.  Roux  treats  all  his  fractures  during  the  first 
interval  by  a  linseed-meal  poultice,  smoothly  applied 
over  the  fracture ;  then  bandages,  pads,  and  splints  : 
these  are  changed  every  day,  until  the  starch  ban- 
dage is  applied.  This  meal  poultice  is  sometimes,  but 
not  always,  employed  by  M.  Blandin.  I  do  not  know 
what  would  be  the  practice  of  these  gentlemen  in 
regard  to  fractures  of  the  thigh,  as  T  only  saw  three 
cases  at  the  Hotel  Dieu  during  the  winter,  and  these 
were  all  compound,  and,  of  course,  not  adapted  for 
this  treatment  with  the  starch  bandage'. 

In  the  treatment  of  fractures  of  the  leg  in  this 
manner,  the  great  point  of  M.  Lisfranc's  treatment, 
position,  is  lost  sight  of.  This  position  is  the  great 
pivot  on  which  all  M.  L.'s  notions  of  the  treatment 
of  fracture  turn :  any  method,  which  takes  little  or 
no  account  of  this,  receives  M.  L.'s  unqualified  dis- 
approbation. 

Fracture  of  the  Clavicle. — A  young  boy  sliding  on 
the  ice  fell  on  his  shoulder,  and  by  contre-coup  his 
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clavicle  was  fractured.    Pain  in  the  shoulder,  and 
marks  of  contusion  on  the  skin,  body,  and  head 
inclined  towards  the  affected  side,  to  relax  the  tra- 
pezius and  sternomastoid  muscle ;  movement  dif- 
ficult and  painful,  shoulder  brought  nearer  to  ster- 
num, and  depressed,  swelling  near  the  fracture. 
Fracture  by  contre-coup  is  less  severe  than  that  from 
direct  injury.    The  internal  fragment  is  drawn  up, 
the  external  down.    In  infants,  said  M.  Blandin,  in 
whom  the  periosteum  is  very  strong,  this  is  often 
not  ruptured,  and  then  there  is  no  displacement. 
This,  sometimes,  though  rarely,  happens  in  adults, 
and  has  been  often  the  cause  of  error  and  mistakes.* 
M.  B.  said,  that  he  was  the  first  who  noticed 
this  species  of  fracture.    There  is  no  displacement 
when  the  fracture  is  between  the  coraco-clavicular 
ligament,   and  the  acromio-clavicular  articulation, 
so  that  this  displacement  is  easy  in  some  cases, 
impossible  in  some,   and  rare  in  others.    M.  B. 
had  treated  a  case  of  fracture  without,  rupture  of 
the  periosteum,  and  consequent  displacement  in  an 
infant  at  the  Hopital  Beaujon.    There  is  no  difficulty 
in  recognizing  this  fracture,  if  its  possible  existence 
be  only  kept  in  view.     Dupuytren  almost  entirely 
abandoned  the  treatment  of  this  fracture  to  nature, 
merely  placing  the  arm  of  the  individual  in  a  sling- 
but  he  was  decidedly  wrong.    The  pieces  ride  on 

*  Mr.  Syme  says,  in  his  Surgery,  page  157,  "  In  children  the 
displacement  is  much  less  observable,  than  in  adults,  owing  to  the 
lightness  of  their  arms,  and  hence  the  injury  in  them  is  frequently 
not  discovered  untU  the  swelling  which  attends  re-union  attracts 
attention."  Certainly  M.  Blandin's  reason  seems,  by  far,  more 
natural. 
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each  other,  and  hence  irritation  and  inflammation  of 
the  periosteum,  great  pain,  and  consequent  'defor- 
mity. Dessault  has  pointed  out  the  very  best  treat- 
ment of  this  fracture ;  has  shown  the  necessity  of 
continued  extension,  of  raising  the  arm,  and  separat- 
ing the  fragments,  by  placing  a  cushion  in  the  axilla, 
of  pressing  forwards  and  inwards  over  the  chest 
and  of  bandaging  the  whole  arm  ;  the  great  object  of 
all  being  to  force  the  shoulder  backwards  and  out- 
wards. M.  B.  followed  this  treatment  in  the  above 
case  and  in  another,  applying  the  starched  bandage 
to  fix  the  arm,  and  the  results  of  the  cases  were 
most  excellent,  there  being  by  far  less  deformity 
than  in  any  case  that  I  have  seen  treated  in  Eng- 
land. 

M.  Blandin  exhibited  a  case  of  transverse  frac- 
ture of  the  patella,  where  death,  in  consequence  of 
phthisis,  took  place  some  weeks  after  the  accident 
happened  to  the  individual.  It  was  interesting  in  a 
practical  point  of  view,  presenting  an  appearance 
quite  unexpected.  A  firm  union,  partly  osseous,  had 
taken  place  at  its  posterior  part,  while  an  interval  of 
considerable  extent  existed  in  front ;  a  fact,  clearly 
demonstrating  that  this  depression  is  not  always  a 
sign  of  entire  separation  of  the  fragments  of  the 
broken  patella,  nor  a  diagnosis  by  which  we  can 
determine  their  union. 

In  another  case  of  fracture  of  the  patella,  from 
direct  violence,  caused  by  a  fall  on  the  frozen  ground, 
swelling,  effusion  of  blood,  fluctuation  and  crepi- 
tation existed,  but  very  slight  deplacement  of  the 
fragments,  because  the  fibrous  sheath  was  not  rap- 
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tared,  as  it  is  when  fracture  is  caused  by  muscular 
action.* 

In  a  case  of  amputation  of  the  arm,  for  necrosis 
of  the  ulnar,  this  bone,  on  examination,  clearly 
proved  that  the  periosteum  (quite  separated  from  the 
bone)  was  forming,  and  had  already  formed  bone. 

Fractures  of  the  lower  jaw  (of  which  I  saw  three 
single  and  one  double)  are  treated  by  M.  Blandin 
with  a  simple  bandage  passed  under  the  chin,  and 
fastened  over  the  head. 

Phimosis.  M.  Ricord  always  performs  the  opera- 
tion of  circumcision  in  this  complaint,  when  it  is 
possible,  but  when  the  phymosis  is  complete,  when 
the  prepuce  is  small,  and  tightly  applied  to  the 
gland,  then  another  operation  must  be  performed. 
In  performing  this,  M.  R.  is  not  contented  with  the 
common  incision,  carried  along  from  the  opening  of 
prepuce  to  the  base  of  the  glans,  (on  the  upper  part 
of  the  penis)  ;  but  after  making  this,  he  practises 
another  in  a  parallel  direction,  on  the  lower  part,  at 
the  frcenum ;  then  seizes  the  flap  left  on  either  side 
with  a  pair  of  forceps,  and  cuts  them  off  with  the 
scissors.  This  operation  is  long,  comparatively,  and 
painful ;  but  M.  R.  declares  that  the  result,  which  is 
really  excellent,  well  repays  the  extra  pain,  for  scarcely 
any  deformity  ensues  ;  and  this  is  of  the  highest  pos- 

*  The  general  opinion  in  fracture  of  the  patella  is,  that  osseous 
union  cannot  be  obtained.  Dupuytren,  however,  says,  in  his 
"  Lecons,"  "  ne  doute  pas  la  possibility  d'obtenir  une  adhesion  im- 
mediate des  fragmens  par  la  production  d'un  cal  osseux,  si  Ton  par- 
venait  k  les  maintenir  en  parfait  contact  pendant  tout  le  temps 
necessaire  a  leur  consolidation." 
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sible  importance,  added  M.  R.,  for  there  is  no  part 
of  the  body  where  surgery  ought  to  be  more  co- 
quettish. 

In  performing  this  operation  (and  the  same  rule 
applies  in  all  other  operations  on  the  penis)  the 
points  of  the  incision  should  be  marked  out  bv 
nitrate  of  silver,  at  the  spot  where  the  knife's  point 
should  make  its  appearance  at  the  base  of  the  glans. 
In  circumcision,  also,  the  line  of  incision  should  be 
marked  ;  a  narrow,  fine,  sharp  knife  should  be  used. 
After  making  these  observations,  M.  R.  proceeded  to 
operate  on  a  case  of  the  nature  mentioned  above, 
where  the  prepuce  was  firmly  applied  to  the  glans, 
and  was  very  short.  M.  R.  unwittingly  made  use  of 
a  very  large,  dull  knife,  and  did  not  mark  out  the 
point  where  the  incision  ought  to  terminate.  The 
consequence  was  that  the  knife,  when  pushed  for- 
wards, instead  of  piercing  the  skin  at  the  base  of  the 
glans,  puckered  up  the  skin  before  it,  so  that  when  the 
knife  was  forced  through,  and  the  incision  completed, 
the  skin  of  the  dorsum  of  the  penis  was  ripped  up 
very  nearly  to  the  pubes. 

M.  R.  said  that  he  had  seen  Dupuytren  and  his 
own  predecessor  at  the  Hopital  du  Midi,  cut  off  the 
glans  penis  as  well  as  the  prepuce,  in  operating  for 
phymosis,  by  circumcision.  M.  Blandin's  opera- 
tion, and  M.  Velpeau's  also,  consists  merely  in  one 
single  incision  along  the  dorsum  of  the  glans,  through 
the  prepuce. 

Fistula  urethra. — The  subject  of  this  fistula  was  a 
healthy  man,  about  45  years  of  age  ;  the  disease  had 
existed  from  infancy,  and  no  remedy  had  been  tried 
for  its  cure,  when  he  presented  himself  at  the  Hotel 
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Dieu.    The  fistulous  opening  was  situated  in  the  me- 
dian line  in  front  of  the  scrotum,  it  appeared  very- 
small  when  the  penis  was  retracted,  but  much  larger 
when  it  was  extended,  being  then  nearly  half  an  inch 
in  length;  there  was  no  doubt  as  to  its  being  an 
urethral  fistula,  for  a  probe  could  be  passed  directly 
into  the  urethra.    On  being  more  narrowly  ques- 
tioned, he  at  last  admitted  that  when  a  child  he  had 
put  a  ring  round  his  penis,  and  this  was  no  doubt 
the  origin  of  the  fistula,  and  of  the  destruction  of 
the  urethra  at  the  part,  for  M.  Blandin  in  introduc- 
ing a  bougie  observed,  that  the  lower  part  of  the  ure- 
thra was  entirely  destroyed.    M.  B.  determined  to 
attempt  its  cure  by  Earl's  method  of  operating,  by 
an  autoplastic  operation — for  this  purpose  a  portion 
of  the  integument  above  (nearer  the  root  of  the  penis) 
the  fistulous  opening,  about  eight  lines  square,  was 
entirely  dissected  off — the  callosity  around  the  open- 
ing was  also  removed,  and  then  a  flap  half  an  inch 
long  was  dissected  up  from  below  the  fistula,  and  was 
then  drawn  over  it  backwards  towards  the  root  of 
the  penis,  (thus  making  the  penis,  as  it  were,  describe 
a  curve  with  the  concavity  below)  and  was  united  by 
sutures  to  the  broad  flat  surface  from  which  the  skin 
had  been  already  removed.    M.  B.  hoped,  by  this 
means,  to  prevent  any  small  quantity  of  urine,  which 
might  pass  from  the  urethra,  being  a  hindrance  to 
adhesion  in  every  part  of  the  surfaces  brought  toge- 
ther— an  elastic  catheter  was  passed  into  the  blad- 
der.   The  second  day  after  the  operation  the  penis 
and  the  parts  around  the  wound  were  enormously 
swollen,  slight  union  appeared  to  have  taken  place 
in  one  point,  the  urine  passed  freely  by  the  catheter, 
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and  the  patient  had  noticed  none  passing  by  the 
wound ;  one  or  two  of  the  pins  (by  which  the  sutures 
were  formed),  were  removed,  by  reason  of  the  great 
constriction  they  caused;  the  next  day  (third)  no 
further  union  seemed  to  have  taken  place,  and  ail  the 
sutures  were  removed.  After  this  the  patient  (who 
was  a  most  irritable  subject,  and  who  never  ceased 
lamenting  the  day  he  applied  at  and  entered  the  hos- 
pital), went  through  a  series  of  misfortunes,  which 
terminated  in  death ;  high  inflammation  arose  in  the 
parts,  no  more  union  took  place,  and  that  which  had 
taken  place  was  destroyed ;  pus,  blood,  and  urine, 
began  to  flow  from  the  wound  ;  the  man  became  very 
restless  and  feverish  ;  two  or  three  abscesses  formed 
around,  incisions  were  made  to  evacuate  them ;  the 
inflammation  appeared  to  have  destroyed  part  of  the 
urethra,  for  after  eighteen  or  nineteen  days  from  the 
operation,  infiltration  of  urine  took  place,  and  death 
was  the  consequence. 

Rhinoplastic  operation,  forming  septum  of  the  nose. 

The  old  method,  said  M.  Blandin,  of  cutting  a 
long  narrow  slip  from  the  forehead  is  abandoned,  it 
generally  sloughing,  and  so  causing  a  great  deformity. 
So  also  that  of  cutting  from  the  arm,  the  position 
required  being  very  difficult  for  the  patient  to  main- 
tain, and  from  the  impossibility  of  preventing  invo- 
luntary movements  of  the  arm.  M.  B.  had  seen  cases 
thus  operated  on  by  Delpech  and  Dieffenbach,  and 
they  were  not  followed  by  favourable  results.  Du- 
puytren  and  Dieffenbach  at  last  took  the  septum 
from  the  upper  lip,  the  former  leaving  the  mucous 
membrane,  the  latter  dividing  the  lip  entirely.  But 
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both  turned  the  portion  as  on  a  pivot,  and  hence 
arose  deformity,  liability  to  death  of  the  portion 
raised,  and  the  necessity  of  a  subsequent  operation, 
if  it  succeeded,  to  divided  the  pedicle,  (this,  how- 
ever, Dupuytren  did  not  do,  for  fear  of  sphacelus.) 
All  these  inconveniences,  M.  B.  said,  were  prevented 
by  the  method  which  he*  had  introduced,  which  con- 
sisted in  raising  the  portion  without  twisting  it,  so 
that  the  mucous  membrane  forms  the  lower  part  of 
the  septum,  and  by  exposure  to  the  air,  &c,  it  soon 
becomes  converted  into  epidermis.     Union  takes 
place  very  rapidly  between  the  back  of  the  lobe  of 
the  nose  and  the  portion  raised ;  and  this  fact  M.  B. 
had  frequently  observed  and  accounted  for,  by  sup- 
posing that  the  portion  had  lost  just  enough  of 
energy  to  prevent  suppuration,  and  induce  healthy 
inflammation.     There  is  generally  a  small  fistula 
formed  at  the  root  of  the  pedicle  below,  by  reason 
of  the  continuity  of  the  mucous  membrane  being  con- 
tinued unbroken  into  the  mouth ;  but  this  is  easily 
destroyed  by  caustics.    M.  B.  operated  on  a  case, 
which  succeeded  perfectly.     The  great  size  which 
the  portion  at  first  seemed  to  have,  gradually  de- 
creased by  compresses.    M.  B.  also  performed  an- 
other admirable  operation  of  this  nature,  on  a  man 
who,  in  his  youth,  had  had  a  malignant  pustule 
beneath  the  left  eye,  which  had  destroyed  the  whole 
of  the  lower  eyelid,  and  a  portion  of  the  face  below 
it ;  of  course  the  eye  always  remained  in  great  part 
uncovered,  and  when  he  came  to  the  Hotel  Dieu,  there 

*  I  always  understood  before,  that  this  was  Mr.  Liston's  improve- 
ment. 
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was,  as  might  be  expected,  much  inflammation  in 
the  conjunctiva,  and  two  or  three  small  ulcers  on 
the  cornea.  M.  B.  dissected  a  portion  of  healthy 
skin  from  the  temporal  region,  commencing  just  be- 
low the  outer  angle  of  the  eye,  and  continued  the 
dissection  upwards  as  high  as  necessary ;  he  then 
turned  round  the  portion,  and  united  it  to  the  sur- 
face freshly  denuded,  below  the  eye.  The  operation 
succeeded  perfectly ;  it  enabled  the  patient  to  close 
his  eye,  and  removed  all  the  deformity  which  existed 
before.  In  this,  as  in  every  other  autoplastic  opera- 
tion I  have  witnessed,  there  took  place  a  remarkable 
swelling,  cedematous  perhaps,  of  the  portion  turned 
down ;  a  swelling  which  required  pressure  to  be  a 
long  time  continued.  The  reason  of  this  swelling  I 
could  never  understand,  nor  did  I  ever  hear  any  ex- 
planation given  of  it.  One  would  have  thought, 
a  priori,  that  a  contraction  of  the  part  would  rather 
have  occurred. 

M.  Jobert  of  St.  Louis  also  performed  several  inge- 
nious operations  of  this  kind,  during  the  winter. 
The  only  one  remarkable  was  a  case  of  a  woman,  in 
whom  the  upper  eyebrow  had  been  destroyed.  In 
this  instance  M.  J.  brought  down  a  flap  from  the 
upper  part  of  the  temporal  region,  and  where  the 
hair  was  growing ;  so  that,  when  this  operation  suc- 
ceeded, which  it  did,  the  woman  possessed  a  very 
tolerable  substitute  for  the  hair  of  the  eyebrow 
destroyed. 

There  is  a  class  of  diseases  incidental  to  women — 
a  class  more  numerous,  perhaps,  than  any  other  to 
which  the  female  constitution  is  liable  —  whose  seat, 
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progress,  and  effects  must  be  almost  entirely  unknown 
to  the  English  practitioner,  except  through  the  light 
of  aids  the  most  empirical ;   I  mean  those  maladies, 
whose  seat  is  the  uterus  and  vagina,  and  which  con- 
sist in  ulcerations,  engorgements,  &c,  of  these  parts, 
and  which  are  commonly  known  to  us  under  the 
names  of  fluor  albus,  chlorosis,  &c.    I  was  most 
particularly  struck  with  the  truth  ( as  it  appeared  to 
me  )  of  this  remark,  on  the  first  visit  which  I  paid 
to  M.  Lisfranc's  wards,  on  the  day  which  he  devotes 
to  the  examination  of  the  vagina  and  uterus ;  and 
still  more  so,  when  I  recollected  the  routine  practice 
which  I  had  formerly  witnessed  among  the  out  pa- 
tients of  the  largest  hospital  in  London,  in  regard  to 
this  fluor  albus ;  weeks  after  weeks  the  same  patients 
appearing,  and  weeks  after  weeks  the  same  astrin- 
gent injections,  and  the  same  mistura  ferri  being 
prescribed ;  sometimes,  perhaps,  with  a  momentary 
relief, — and,  I  believe  I  may  say,  never  with  cure : 
the  physician  of  course  prescribing  in  perfect  igno- 
rance of  the  nature  of  the  malady  he  was  treating — 
an  ignorance,  perhaps,  which  he  was  incapable  of 
remedying,— for  the  proposal  of  the  introduction  of 
the  speculum  into  the  vagina  of  fifty  out-patients 
would  scarcely  be  tolerated  at  the  present  day  in 
England,  even  if  its  introduction  should  have  been 
thought  of,  as  a  means  of  diagnosis.    The  virulent 
abuse  which  the  use  of  the  speculum  vaginae  has 
excited,  as  being  immodest  and  unnecessary,  can  only 
be  sanctioned  by  those  who  are  ignorant  of  its  pur- 
port, and  have  never  seen  its  employment.  Those 
who  have  witnessed  its  assistance— ( I  might  say,  the 
absolute  necessity  of  its  use,  for' it  appears  to  me,  to 
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be  to  the  vagina  and  uterus,  what  the  stethoscope  is 
to  the  lungs)  —  cannot  for  one  moment  hesitate  to 
affirm,  that  humanity  must  gain  infinitely  by  its  aid. 
An  unbiassed  individual,  who  has  once  seen  its  proper 
application,  cannot  but  be  struck  by  its  utility  ;  and 
this  once  proved,  of  course  the  idea  of  immodesty 
ceases  at  once. 

To  what  does  the  English  physician  attribute  those 
acute  pains  which  females  suffer  in  the  middle  and 
early  periods  of  life  ?  the  violent  pains  felt  in  the 
hypogastric  and  lumbar  regions,  and  in  the  nates, 
at  the  back  of  the  sacrum,  in  the  groins  during 
walking, — and  these  pains  accompanied  by  an  abun- 
dant discharge,  of  a  white  colour  ?  The  physician 
can  give  no  cause.  The  very  name  itself  applied  to 
these  complaints,  the  fluor  albus,  shows  plainly  how 
the  effect  has  been  taken  for  the  cause  ;  and  the  futi- 
lity of  the  treatment  employed,  the  endless  round  of 
injections  and  tonics  prescribed,  might  be  enough  at 
least  to  give  a  suspicion  that  the  true  nature  of  the 
disease  had  yet  to  be  described.  The  established 
employment  of  the  speculum  in  Paris  ( and  to  M. 
Ricord,  I  believe,  this  employment  is  much  indebted), 
has  completely  thrown  a  light  on  this  obscure  sub- 
ject ;  and  its  treatment  in  that  capital,  consequently,  is 
founded  on  principles  very  different  from  the  empi- 
rical practice  of  the  English  physician.  M.  Lisfranc 
has  paid  particular  attention,  and  to  him  very  much 
is  owing  as  to  its  elucidation.  One  visit  to  this  gen- 
tleman's wards  would  satisfy  the  most  incredulous,  as 
to  the  use  of  the  speculum.  With  a  few  exceptions, 
his  female  ward  is  entirely  occupied  by  individuals 
affected  with  diseases  of  the  uterus  and  the  vagina ; 
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among  these,  twenty  to  twenty-five  will  be  found 
presenting  ulcerations,  in  different  stages,  on  or  about 
the  neck  of  the  uterus  and  the  vagina;  these,  or 
nearly  all  these,  require  the  treatment  of  surgical 
applications,  as  much  as  any  other  ulcerations,  situ- 
ated on  any  other  parts  of  the  body.     The  existence 
of  these  ulcerations  once  proved,  what  can  be  known 
of  their  form,  state,  appearance,  or  progress,  and 
what  remedies  can  be  applied  for  their  cure,  without 
the  aid  of  the  speculum?    We  might  with  equal 
reason,  treat  a  syphilitic  ulceration  of  the  throat, 
without  ever  opening  the  patient's  mouth.    I  could 
cite  many  cases  from  the  practice  of  M.  Lisfranc, 
showing  the  solid  principles  of  his  treatment,  and  its 
efficacy. 

According  to  M.  Lisfranc,  where  there  is  an  abun- 
dant white  running,  of  some  months'  duration,  from 
the  vagina,  there  is  engorgement  of  the  uterus ;  and 
this  running  is  like  haemoptysis  to  the  lungs.  To 
this,  said  M.  L.  there  may  be  exceptions  ;  but  I  have 
never  seen  them.    Most  physicians  treat  this  running 
as  a  simple  discharge,  by  emollient  and  astringent 
injections,  which  arrest  it  for  a  time,  but  it  always 
returns;  it  is  a  symptom  of  engorgement  of  the 
uterus.    Which  then  is  to  be  treated,  the  engorge- 
ment or  the  running  ?    There  can  be  no  doubt  that 
the  latter  is  the  one  generally  attacked  by  phy- 
sicians ;  but  if  you  wish  to  cure  the  disease  you 
must  combat  the  former.    These  are  my  ideas,  said 
\  note  them  only,  and  judge  them  from  the 
great  book  of  nature.    There  are  periodical  white 
runnings  like  the  menses.    I  have  seen  many  women, 
ten,  twelve,  or  fifteen  days  after  the  menstrual  pe- 
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riod,  suffer  a  white  running  for  two  or  three  days1 
duration.  I  do  not  speak  of  that  which  occurs  a  few 
days  before,  and  a  few  days  after  that  period,  and 
which  is,  perhaps,  natural.  This  irregular  discharge 
I  treat,  like  a  second  menses,  by  bleeding,  and  I 
have  seen  it  vanish  like  magic.  These  white  run- 
nings cause  much  pain  (being  irritant,  like  all  super- 
abounding  secretions),  redness,  and  erosions  of  the 
vulva,  and  of  the  thighs.  If  there  should  be  no  engorge- 
ment of  the  uterus,  and  the  discharge  continues, 
then  give  copaiba,  and  use  astringent  injections,  and 
think  of  the  possibility  of  its  being  a  gonorrhoea. 

Chlorosis  is  caused,  some  say,  by  alteration  of  the 
blood ;  and  I  do  not  deny,  says  M.  L.,  that  cases  of 
this  nature  may  exist,  and  that  there  may  be  some 
therapeutical  agents  capable  of  inducing  an  alteration 
in  this  bad  constitution,  and  may  cure  the  disease  ; 
but  it  is  also,  most  undoubtedly  caused,  in  some  in- 
stances, by  engorgement  of  the  uterus,  and  then  are 
these  preparations  perfectly  useless.  And  is  the 
physiology  of  the  disease  so  difficult  as  to  be  incom- 
prehensible ?,  When  a  new  function  first  takes  on  its 
office,  is  it  always  subject  to  disturbance?  and  to 
this  disturbance  is  not  the  uterus  subject  at  puberty  ? 
Is  not  this  the  pure  induction,  spite  of  the  books  of 
the  perruquiers  ?  These  engorgements  are  to  be 
known  by  the  low  sinking  pains  in  the  lower  part  of 
the  abdomen,  pains  in  the  loins,  back,  groin,  &c,  and 
above  all,  are  to  be  felt  either  by  the  rectum,  or  the 
vagina,  or  by  both.  M.  L.'s  treatment  is  entirely 
antiphlogistic,  and  consists  in  local  and  general 
bleedings  most  especially. 

I  have  given  the  following  case,  and  there  are 
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hundreds  similar  to  be  seen  continually  in  the 
Parisian  hospitals,  to  show  the  use  of  the  spe- 
culum : — 

Ulceration  of  the  Vagina. — This  woman,  some 
years  ago,  was  treated  at  the  Hopital  Bourjon,  for 
ulceration  of  the  neck  of  the  uterus,  by  cauterization, 
&c. ;  was  cured,  and  remained  well  for  five  years  ;  a 
year  ago  she  came  into  the  Hotel  Dieu  with  an  ulcer 
on  the  posterior  edge  of  the  neck  of  the  uterus ; 
this  was  treated  as  the  former,  and  she  went  out 
cured.    To-day  (February  13,  1840,)  she  returned; 
on  examining  her,  the  ulcers  were  found  cicatrized  on 
the  neck  of  the  uterus,  and  the  cicatrizations  were 
healthy ;  but  on  the  posterior  wall  of  the  vagina, 
there  was  an  ulceration,  and  this  was  most  probably 
caused  (M.  Blandin  thought),  by  the  application  of 
the  protonitrate  of  mercury  (the  most  excellent  and 
favourite  cautery  employed)  to  the  former  ulcers, 
having  irritated,  accidentally,  the  vagina;  it  will 
probably  soon  disappear,  and  will  not  require  caustic. 
Women  (observed  M.  B.),  at  a  certain  period  of  life, 
at  about  50  years  of  age,  have  often  ulcers  on  the 
neck  of  the  uterus,  with  an  accompanying  abundant 
white  running,  and  this  without  the  slightest  pain, 
nay,  even  the  neck  of  the  uterus  has  been  destroyed, 
without  causing  any  suffering.    This  seems  to  arise 
from  decrease  of  sensibility  being  concomitant  with 
loss  of  function ;  on  the  contrary,  in  young  women, 
ulcers  on  this  part  cause  the  greatest  suffering,  pain 
in  the  hypogastric  region,  and  in  the  lumbar,  vivid 
pains  in  the  nates,  and  at  the  back  of  the  sacrum, 
and  this  often  with  a  burning  sensation  as  if  the  skin 
were  ulcerated  ;  pain  in  the  groins  when  walking, 
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and  an  abundant  discharge,  white,  but  seldom  bloody. 
All  these  pains,  &c.,  this  patient  ( a  young  woman ) 
felt  when  she  had  ulcers  on  the  neck  of  the  uterus  ; 
but  now  she  has  but  very  little  pain,  and  but  a  slight 
sensation  of  uneasiness,  being  an  excellent  example 
of  the  dhTerence  of  the  symptoms  arising  from  ulce- 
ration of  the  vagina,  and  from  ulceration  of  the  neck 
of  the  uterus. 

Amputation.  I  never  once  saw  the  flap  operation 
performed  in  Paris :  the  circular  appears  the  only 
one  recognized  by  the  Parisian  surgeons.  This  stead- 
fast adherence  to  the  ancient  method,  I  have  no 
means  of  explaining,  as  I  never  heard  mention  made 
of  the  flap  operation,  even  as  a  subject  of  discussion. 

As  regards  the  healing  of  the  stump,  it  is  almost 
impossible  to  make  a  comparison  between  the  results 
of  the  flap  operation,  now  so  generally  practised  in 
England,  and  the  results  of  the  circular,  as  performed 
at  Paris, — for  several  of  the  leading  surgeons  still 
hold  it,  both  by  precept  and  example,  as  highly  unsci- 
entific, to  attempt  union  by  the  first  intention,  and 
their  reason  is,  because  this  first  intention  so  very 
often  fails  ; — but  why  does  it  fail  ?  No  man  in  Eng- 
land can  guess  ;  but  I  think,  that  if  any  unbiassed 
individual  will  pay  a  visit  to  any  of  the  large  Parisian 
hospitals, — follow  the  changes  in  the  wound  of  an 
individual,  who  has  just  entered  for  an  injury,  being 
previously  in  perfect  health, — if  he  will  notice  the 
characters  which  almost  every  wound  takes  on  —  the 
ever  existing  erysipelas,  and  its  distressing  conse- 
quences, he  will  at  once  allow  that  there  exists  some 
other  cause  than  the  idiosyncrasy  of  French  limbs, 
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or  the  particular  nature  of  the  healing  process  itself, 
to  account  for  its  failure.    Moreover,  are  all  the 
rules  of  the  operation  properly  attended  to  ?  I  doubt 
this.    The  heat  in  the  hospitals  is  most  oppressive  ;  * 
ventilation,  or  opening  of  a  window,  is  not  permitted  ; 
each  bed  is  covered,  above,  and  on  all  sides,  by  cur- 
tains ;  and,  what  seems  almost  incredible — certainly 
incomprehensible — when  an  individual  has  undergone 
an  operation,  the  curtains  of  his  bed  are  doubled  on 
every  side,  and  he  is  covered  up  with  as  much  care 
from  all  currents  of  air,  as  if  he  were  an  exotic  in  the 
hotbed  of  a  gardener.    If  the  records  of  the  medical 
annals  of  the  Hotel  Dieu  for  centuries  past  could  be 
opened,  I  do  fear,  that  they  would  contain  a  most 
terrible  picture.    Every  epidemic  has  raged  in  this 
hospital,  and  always  with  the  most  frightful  results. 
To  give  an  instance:   in  1746,  in  the  month  of 
February,  of  twenty  women  attacked  by  puerperal 
peritonitis,  in  the  wards  for  lying-in  women  there, 
scarcely  one  recovered  f ;  in  the  years  1774  and  1 775 
one  in  every  seven  women  who  were  attacked,  died, 
and  seven  out  of  every  twelve  who  were  delivered 
there  were  attacked.^    In  one  winter  Dupuytren  lost 
twenty-one  out  of  twenty-six  amputations  below  the 
knee.    And  let  any  one  who  wishes  to  be  convinced, 
visit  that  hospital  at  any  time,  and  see  erysipelas 
always  present— often  raging— in  the  surgical  ward ; 

*  I  have  several  times  seen  medical  students  (who  cannot  cer- 
tainly he  considered  as  an  hysterical  class  of  beings  generally)  faint 
m  the  Hotel  Dieu  during  the  visit,  and  have  myself  frequently  expe- 
rienced excessive  weakness  and  giddiness  in  the  same  hospital. 

t  Mem.  Acad.  Scienc.  1 746.    §  Mem.  sur  les  H6pitaux  de  Paris. 
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and  he  will  have  much  less  difficulty  than  he  had 
before,  in  understanding  why  the  wounds  from  ope- 
rations almost  always  fail  to  heal  by  the  first  intention. 
No  doubt,  the  Hotel  Dieu  presents  the  worst  picture 
of  Parisian  hospitals  ;  but  the  same  circumstances 
prevail,  to  a  greater  or  less  extent,  in  every  hospital. 
Moreover,  as  to  the  dressings  to  produce  union,  are 
they  such  as  are  appropriate?  M.  Blandin  (who  is 
the  only  gentleman  who  attempts  the  first  union ) 
says,  no  ;  and  in  fact,  accounts  for  the  failure  of  his 
confreres,  through  their  faultiness  on  this  point. 
M.  Lisfranc  never  attempts  union  by  the  first  inten- 
tion* ;  and  he  adds,  occasionally,  another  peculiarity 
to  his  operation,  viz.,  slitting  down  the  lower  flap, 
according  to  the  invariable  proceeding  of  Baron 
Larrey ;  and  this,  with  the  intention  of  being  enabled, 
when  he  pleases,  and  when  granulation  has  com- 
menced at  the  bottom  of  the  wound,  to  bring  the 
parts  into  more  perfect  contact.  The  only  possible 
advantage  which  this  addition  seemed  to  me  to  give, 
was  its  allowing  free  issue  to  any  puriform  matter, 
and  preventing  any  collection  taking  place.  Its  ob- 
vious inconvenience,  in  uselessly  enlarging  the  wound, 
struck  me  as  quite  condemnatory  of  its  practice. 
M.  L.  always  dresses  the  stump  the  day  following  the 
operation.  M.  Roux  heals  stumps  by  the  established 
method  ;  though  now  and  then  he  attempts  the  first 
intention  ;  but  his  rule  of  practice  I  could  not  disco- 
ver. The  only  good  stump  I  saw  in  his  ward,  was 
one  healed  by  the  first  intention  in  fifteen  days  after 
the  operation.    The  appearance  of  a  large,  red,  flat 


*  M.  Velpeau  has  made  the  attempt,  but  it  has  failed  in  his  hands. 
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surface,  covered  with  granulations,  and  often  with  a 
bone  projecting  from  the  centre,  was  a  curious  view 
to  an  English  eye,  and  it  was  one  with  which  I  was 
made  quite  familiar  in  M.  R.'s  wards.  The  results 
of  his  practice,  I  should  say,  were  unlucky,  for  I  have 
seen  exfoliations  of  bone  take  place — abscesses  form 
in  all  directions — in  fact,  I  believe,  never  an  amputa- 
tion ( where  union  by  granulation  was  attempted ), 
without  some  accident.  The  reason  of  the  frequency 
of  these  secondary  accidents  may,  I  believe,  be  in 
great  part  sought  in  the  unhealthiness  of  the  Hotel 
Dieu,  for  they  happened  also  to  M.  Blandin ;  but  in 
part  also,  from  the  nature  and  conditions  of  the 
cases  on  which  M.  Roux  operates.*  Thus,  I  have 
seen  M.  R.  amputate  an  arm  below  the  shoulder,  in 
an  individual  in  the  very  last  stage  of  hectic  and 
feebleness,  and  whose  whole  arm  was  a  mass  of  sup- 
puration :  two  days  after  the  amputation,  an  abscess 
was  opened  beneath  the  pectoral  muscle,  and  an  enor- 
mous quantity  of  discharge  evacuated  :  the  abscess 
reached  in  every  direction,  and  the  man  died  on  the 
third  day.  In  the  dressing  of  stumps,  M.  Roux,  as 
in  all  other  cases  of  operation,  is  guided  by  rule ; 
and  this,  I  believe,  prescribes  the  fifth  day  after  the 
operation  as  the  day  for  the  first  dressing. 

M.  Blandin  always  attempts  union  by  the  first  in- 
tention ;  but  he  follows  a  method  somewhat  peculiar 
to  himself  in  his  after-treatment  of  the  stump — a  me- 

*  In  giving  such  free  opinions,  here  as  elsewhere,  I  do  trust,  that 
it  will  be  remembered,  that  they  are  but  the  opinions  of  a  young,  and 
consequently,  not  very  experienced  observer.  To  have  illustrated 
every  opinion  by  numerous  cases,  would  bave  been  impossible,  from 
the  necessary  limit  of  these  notes. 
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thod  which,  as  he  himself  affirms,  is  the  cause  of  the 
greater  success  of  himself  than  of  his  colleagues  in 
the  sequelae  of  his  amputations.  It  consists  in  inva- 
riably examining  the  wound  the  day  after  the  opera- 
tion, and  for  the  following  reasons — that  no  injury 
can  result  from  the  examination  ;  that,  by  this,  the 
state  of  the  parts  can  be  exactly  determined  ;  that,  if 
necessary,  by  removing  one  of  the  plaister  straps, 
free  issue  may  be  given  to  any  discharge  that  may 
have  accumulated  in  the  wound  ;  and  that,  if  union 
has  taken  place  in  the  whole  length  of  the  wound 
externally  ( for  M.  B.  asserts,  that  it  is  totally  impos- 
sible, under  any  circumstances,  for  union  by  the  first 
intention  to  take  place  in  the  depth  of  the  wound), 
it  is  necessary  to  introduce  the  forceps  to  break  down 
the  adhesions  in  some  part  ( the  part  where  the  liga- 
tures project),  in  order  to  give  free  issue  to  the  con- 
fined seropurulent  discharge,  which  almost  always 
collects  ;  that  the  confinement  of  this  discharge  will, 
and  very  often  does,  cause  great  swelling  of  the 
stump,  pain,  abscesses,  and  total  prevention  of  union 
by  the  first  intention.  These  reasonings  of  M.  B.  seem 
founded  on  true  and  just  grounds,  and  are  well  worthy 
of  notice  ;  and,  as  I  said  before,  want  of  attention  to 
some  of  these  points,  may  have  been  in  part,  cause  of 
the  failure  of  the  first  union  in  the  hands  of  other 
surgeons  at  Paris.  M.  B.  considers  torsion  as  effec- 
tual in  arresting  hemorrhage  of  the  arteries,  as  the 
ligature,  and  has  successfully  employed  it  on  almost 
every  artery  that  is  divided  in  amputation,  but  never 
employs  it  at  present,  except  occasionally,  to  demon- 
strate its  effects  to  those  who  follow  his  clinique; 
and  for  the  reason,  that  torsion  really  retards,  instead 
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of  favouring  adhesion  by  the  first  intention.    In  ap- 
plying torsion,  great  tearing  of  the  surrounding  parts 
is  caused,  and  consequent  inflammation  is  thus  often 
produced,  arising  from  the  difficulty  of  seizing  the 
vessel  itself,  and  from  seizing  and  twisting  more 
parts  than  the  vessel.  In  regard  to  amputation  below 
the  knee,  M.  B.  observed,  that  the  operation  imme- 
diately above  the  ankle  joint,  was  much  less  grave 
than  that  in  the  point  of  election,  and  that  statistics 
proved  this,  (which  we  can  very  well  imagine  before- 
hand), for  in  twenty-five  amputations  immediately 
below  the  knee,  twenty-one  deaths  took  place,  while 
in  fifty  cases  at  the  lower  third  of  the  leg,  six  only 
died.    [M.  B.  did  not  mention  whence  these  statis- 
tics came ;  but  in  reading  some  remarks  on  Dupuy- 
tren's  practice,  I  was  struck  by  the  circumstance 
mentioned  in  them,  viz.,  that  in  one  unfortunate  sea- 
son, when  the  Hotel  Dieu  was  particularly  unhealthy, 
M.  D.  lost  twenty-one  out  of  twenty-five  amputations. 
The  statistics  given  by  M.  B.  seem  too  preposterous, 
if  we  consider  the  deaths  as  occurring  under  ordinary 
circumstances.]    M.  B.  said,  that  he  fancied  he  had 
seen  gangrene  happen  in  amputation  in  the  lower 
third  of  the  leg,  from  the  small  quantity  of  nerves 
and  vessels  there. 

Extirpation  of  the  elbow  joint  seems  perfectly  un- 
known. I  have  seen  M.  B.  amputate  the  arm,  in 
a  case  which  was  certainly  apt  for  this  operation.  M. 
Blandin  did  not  take  off  the  head  of  the  metatarsal' 
bone  of  the  index  finger,  in  removing  that  finger, 
leaving  it  to  be  absorbed  down  ;  and  I  believe  Mr! 
Syme  does  the  same. 

False  cataract,  M.  Velpeau  said,  is  not  generally 
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very  well  known,  from  the  rareness  of  its  occurrence. 
It  differs  from  the  other  species,  in  having  an  appre- 
ciable cause.  It  may  be  caused  by  false  membrane 
in  the  pupil,  the  presence  of  pus,  or  blood  behind 
the  iris,  or  in  the  substance  of  the  lens,  and  also  by 
the  presence  of  pus,  or  blood  in  the  vitreous  humour, 
or  by  opacity  of  some  part  of  this  humour.*  An 
iritis  often  causes  deposition  of  pus  behind  the  lens  ; 
a  deep  ophthalmia  may  cause  opacity  in  the  vitreous 
humour ;  a  wound  or  a  blow  may  produce  effusion 
of  blood  into  the  back  of  the  eye,  and  thus  cataract 
may  exist  independently  of  any  alteration  in  the  lens 
or  its  capsule.  The  cataracts  deeply  situated  in  the 
vitreous  humour,  are  much  less  under  the  influence 
of  remedies  than  when  they  are  seated  in  the  anterior 
part  of  the  eye.  At  all  times,  the  effusions  of  blood 
are  little  capable  of  amendment  by  operation.  When 
the  cataracts  are  seated  in  the  anterior  part  of  the 
eye,  there  is  a  much  greater  chance  of  cure.  All  the 
cases  of  cataract  from  traumatic  causes  M.  V.  ope- 
rates on  with  the  needle,  the  knife  being  quite  inad- 
missible, and  no  rule  can  be  laid  down  as  to  where 
the  needle  should  be  introduced ;  for  this  must  al- 
ways depend  on  the  nature  of  the  injury.  M.  V. 
operated  on  two  cases  of  the  above  nature  of  cata- 
ract ;  in  both,  the  pupils  were  closed  by  a  false  mem- 
brane; in  one,  caused  by  the  inflammation  consequent 
on  a  violent  blow ;  in  the  other,  consequent  on  a 
wound  of  the  cornea;  and  in  this  a  small  pedicle 

*  I  once  saw  a  case,  in  the  Manchester  Eye  Infirmary,  where  the 
lens  had  heen  driven  from  its  capsule  into  the  anterior  chamber  of 
the  eye,  by  a  violent  blow,  and  was  removed  by  an  incision  through 
the  cornea. 
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united  the  wound  in  the  cornea  to  the  false  mem- 
brane in  the  pupil,  and  required  the  needle  to  be 
brought  forwards  to  the  back  of  the  cornea,  to  sepa- 
rate its  connexion.  Both  these  cases  were  cured  by 
the  operation. 

M.  Velpeau  afterwards  operated  on  another  case 
of  cataract,  caused  by  a  blow  on  the  eye.  The  pupil 
was  large  and  irregular,  and  filled  up  by  an  opaque 
body ;  the  largeness  of  the  pupil  seemed  to  indicate 
something  else  than  mere  opacity  of  the  lens,  as 
effusion  of  blood  into  the  vitreous  humour ;  this  did 
not  deter  M.  V.  from  the  operation,  as  no  inconveni- 
ence, but  much  good,  might  result  from  it.  The 
lens  was  soft,  and  passed  into  the  anterior  chamber 
of  the  eye,  and  was  soon  absorbed.  The  pupil  still 
remained  too  large,  though  it  became  regular;  but 
vision  did  not  perfectly  return,  so  that  no  doubt 
could  exist  as  to  the  deterioration  of  the  vitreous 
humour. 

The  causes  of  syphilis  are  specific,  predisposing, 
conditional,  i.  e.  necessary  to  specific,  and  occasional. 

1  st,  Specific  syphilis  can  never  be  developed  with- 
out this  regular  specific  cause,  a  cause  distinct  from 
all  other  morbid  causes.  It  has  been  called  the 
venereal  virus ;  by  Hunter,  the  venereal  poison ; 
special  cause  is  a  preferable  name  to  virus.  We 
know  nothing  of  its  origin — its  first  cause  ;  it  is  fur- 
nished by  chancre,  and  only  by  chancre,  this  is  its 
sole  source ;  but  does  a  chancre  at  all  periods,  under 
all  forms,  and  in  all  its  conditions,  furnish  this  speci- 
fic pus?  A  chancre  presents,  in  a  most  decided 
manner,  two  marked  periods;  1st,  a  specific  ulce- 
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rative  period ;  2ndly,  a  period  when  specific  pus  is 
not  formed,  and  chancre  but  a  common  ulcer. 
Does  this  ulcerative  specific  chancre  of  the  first  pe- 
riod always  present  the  same  aspect  in  its  form, 
its  modes,  its  borders,  and  surface  ?  No,  it  has  no 
absolute  identity  of  form,  but  only  an  absolute 
identity  in  its  product ;  the  ulcer  may  be  super- 
ficial, or  profound  in  this  period ;  its  base  may  be 
indurated,  or  not ;  its  borders  thick  or  thin ;  but 
it  is  not  in  these  adventitious  circumstances  that  we 
must  search  this  specific  cause ;  it  is  not  by  them 
that  we  can  judge  its  presence  or  its  absence ;  the 
only  veritable  sign  which  marks  this  period,  is  by 
the  chancre  producing  the  special  cause,  the  virus. 

But  whence  this  virus  ?  Whence  is  it  derived  ? 
Is  it  from  alteration  of  the  pus ;  from  the  action  of 
the  tissues  after  the  formation  of  the  pus ;  is  it 
formed  on  the  surface,  or  profoundly  in  the  tissues  ? 
If  you  bring  a  cut  surface  close  to  an  ulcerative  sur- 
face, the  former  takes  the  character  of  the  latter; 
but  if  you  cut  at  the  distance  of  an  inch  you  have 
but  a  simple  wound.  This  proves,  says  M.  Ricord, 
a  modification  of  the  tissues  more  profound  than 
the  ulcerative  surface ;  at  what  depth,  or  where  the 
virus  is  really  formed,  is  still  a  matter  of  doubt  and 
discussion. 

These  are  evidently  experiments  of  the  greatest 
nicety,  and  distinct  conclusions  of  the  greatest  dif- 
ficulty to  be  deduced  from  them.  The  nearer  you 
cut  to  the  chancre  the  greater  must  be  the  probabi- 
lity of  the  specific  matter  of  the  chancre  coming  in 
contact  with  the  cut  surface,  and,  of  course,  the 
less,  the  further  you  make  your  incision.  They  are 
experiments,  in  which  it  appears  to  me,  no  faith  can 
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be  put,  unless  all  the  conditions,  absolutely  necessary 
for  its  success,  can  be  clearly  proved  to  have  ex- 
isted ;  and  these  conditions,  it  seems  almost  impos- 
sible to  fulfil  satisfactorily. 

Exposure  of  the  pus  to  the  air  does  not  invoke  the 
virus,  for  it  exists  in  the  very  bosom  of  a  bubo, 
before  this  is  opened.  This  cause  is  then  rigorously 
specific  ;  without  a  first,  there  is  no  second  chancre. 
To  deny  that  this  virus  is  propagated  by  virus,  is  to 
deny  the  light.  To  say  that  it  can  arise  spontaneously 
in  a  healthy  individual,  is  blindness.  The  opinions  of 
Richerand,  &c,  on  this  fact,  are  very  erroneous,  not 
one  of  the  cases  given  in  support  of  such  an  idea, 
is  worthy  of  a  moment's  notice — and  these  very  rare 
cases  prove  nothing.  If  the  matter  is  clear  and  evi- 
dent in  ninety-nine  cases  out  of  a  hundred,  and  if  the 
hundredth  is,  from  some  cause,  apparently  inexpli- 
cable, then  from  my  perfect  reliance  on  the  ninety- 
nine  cases,  I  say  to  the  hundredth,  either  you  deceive 
me,  or  you  deceive  yourself ;  and  there  can  be  no 
doubt  of  it. 

This  specific  pus,  examined  by  the  strictest  che- 
mistry, and  the  most  powerful  microscopes,  presents 
nothing  peculiar  in  its  aspect,  nothing  in  which  it 
differs  from  other  pus.  Its  only  distinction  is  its 
power  of  inoculation;  and  is  not  this  invariable 
effect  sufficient  for  its  distinction  ?  Take  the  pus  of 
vaccine,  the  pus  of  syphilis,  of  the  "  rage,"  of  variola, 
and  what  distinction  will  you  find?  None,  abso- 
lutely none  to  the  senses ;  but  inoculate  these  dif- 
ferent matters,  and  then  will  each  show  its  own  spe- 
cific action.  Never  will  the  matter  of  "  rage  "  pro- 
duce syphilis,  or  that  of  syphilis  the  pock. 

It  has  been  thought  that  the  semen,  the  saliva,  the 


96 


REMARKS   ON  THE 


sweat,  and  even  the  breath  could  propagate  the 
virus ;  but  a  crowd  of  facts  iricontestably  prove  the 
absurdity  of  such  suppositions. 

Some  persons  imagine  that  the  various  and  oppos- 
ing characters  that  the  virus  presents,  oppose  the 
notion  of  its  being  specific.  They  say,  how  can 
this  virus,  at  one-time  acid,  at  another  alkaline,  or 
glutinous,  or  putrid,  or  corrosive,  or  inflammatory, 
how  can  it  be  the  same  identical  principle?  The 
very  contradictions  of  these  opinions  destroy  one 
another,  and  the  mistake  has  arisen  from  faulty 
observation.  The  pus  of  a  chancre  is  not  the  virus  ; 
there  is  something  more,  though  our  aided  senses 
cannot  discover  it,  for  this  pus  in  no  way  differs  from 
common  pus,  to  our  appreciation  at  least ;  the  virus 
is  a  thing  apart ;  we  can  only  prove  its  entity  by  its 
invariable  effects ;  and  these  are  surely  enough  to 
establish  its  existence,  and  its  identity.  The  pus 
from  a  chancre  in  the  vagina  may  be  acid  (for  the 
secretion  from  this  part  is  always  acid  in  inflam- 
mation), but  this  condition  of  the  discharge  arises 
from  the  nature  of  the  vehicle  containing  the  virus ; 
the  same  may  be  said  of  alkaline  pus,  of  putrid, 
of  coagulable,  of  sulphureous,  of  acrid  pus,  &c.  The 
presence  of  animalcules  in  the  discharge  of  chancres, 
has  been  determined  by  Dr.  Donne,  and  by  him  sup- 
posed to  be  the  veritable  specific  virus — a  species  of 
vibrio  (vibrio  lineola  of  Miiller),  has  been  observed 
by  him  in  ulcers  of  the  gland,  prepuce,  vulva,  and 
vagina,  (and  the  same  also  in  the  pustules  of  ino- 
culation), myriads  appear  to  exist  in  a  little  drop. 
Another,  and  peculiar  species,  has  been  determined 
in  the  secretion  of  the  vagina.    Dr.  Donne  is  led  to 
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suppose  that  the  cause  of  chancres  and  gonorrhoea 
are  these  vibriones,  and  hence  that  their  cause  is 
identical  ;  but  no  vibrio  has  yet  been  seen  in  the 
discharge  of  gonorrhoea.  When  the  muco-pus  of  the 
vagina  is  too  alkaline  the  vibriones  cannot  live,  and, 
moreover,  they  are  destroyed  by  injections,  and  yet 
the  pus  loses  none  of  its  characters  of  virus.  Hence 
Dr.  Donne  is  in  error,  and  these  animalcules  only 
occupy  conditions  of  the  vehicle  of  the  virus.  De- 
composed pus  will  also  generate  these,  and,  in  a 
simple  inflammation  of  the  prepuce,  there  are  often 
by  far  a  greater  number  existing  than  in  the  most 
virulent  chancre.  Some  persons  have  thought  that 
the  virus  varies  in  intensity,  being  more  or  less 
virulent  in  its  intimate  nature  ;  but  this  is  an  error ; 
the  specific  cause  is  but  one,  and  always  the  unva- 
ried same ;  it  is  true,  that  its  vehicle  may  be  acrid, 
and  more  or  less  irritant.  This  opinion  seems  to 
have  arisen  from  the  different  states  of  ulceration, 
which  have  occurred  after  inoculation  of  the  virus  ; 
but  these  states  must  be  accounted  for  by  the  nature 
of  the  vehicle,  and  by  the  constitution,  of  the  indivi- 
dual. The  quantity  of  virus  necessary  to  produce  a 
chancre  is  not  of  the  slightest  consequence  ;  and 
Hunter,  in  this  respect,  had  good  reason  in  compar- 
ing it  to  variola  :  the  smallest  quantity  is  as  efficacious 
as  the  greatest.  There  is  no  doubt  this  virus  may 
be  destroyed  by  many  chemical  agents,  but  there  is 
only  one  degree  of  virulence. 

It  is  said,  that  to  produce  its  effects,  it  must  be 
fresh  and  warm,  and  must  be  furnished  by  the  gene- 
rative organs.  Almost  all  observers  agree,  that  it 
must  be  recent  and  warm  ;  but  the  contrary  to  this 
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is  absolutely  proved  by  experiment.  M.  R.  has  kept 
the  matter  eight  days  in  a  bottle,  and  has  after- 
wards produced  an  ulcer  with  it.  Nor  is  it  true  that 
the  virus  must  be  procured  from  the  genital  organs ; 
for  M.  R.  has  also  produced  ulcers  with  matter  taken 
from  every  part  of  the  body,  from  the  crown  of  the 
head  to  the  sole  of  the  foot. 

There  is  no  part  of  the  body  accessible  to  the  eye 
or  the  hand,  where  the  primitive  accidents  of  the 
virus  may  not  appear  ;  but  if  the  skin,  or  the  mucous 
membrane  remains  uninjured,  there  is  no  action. 
There  must  be  a  door  of  entry,  and  this  is  through  a 
follicle  or  an  abraded  surface,  or  by  acrid,  irritating 
pus  being  deposited  in  a  part,  inflaming  it,  and 
rendering  the  surface  apt  for  the  specific  virus  to  act 
upon.  But  the  pus  may  itself  cause  such  a  secre- 
tion, that  the  virus  cannot  act ;  and  the  fact  of  indi- 
viduals being  infected  with  gonorrhoea,  after  inter- 
course with  a  woman  who  has  a  chancre,  must  be 
accounted  for  by  this  irritating  nature  of  the  pus. 
Active  suppurative  surfaces  are  very  little  inclined 
to  receive  the  infection  ;  *  blisters  on  suppurating 
buboes  seldom  take  on  an  ulcerative  character. 

Predisposing  Causes. — When  the  necessary  condi- 
tions are  fulfilled,  age  has  no  influence  as  to  the  pro- 
duction of  the  primitive  accident.  Syphilis  is  most 
common  at  the  middle  period  of  life  ;  more  common 
among  very  young  girls  than  among  very  young 
boys,  but  more  common  among  men  than  women ; 

*  Wallace  of  Dublin  was  accustomed  to  inoculate  the  matter  of 
syphilis,  by  applying  it  to  a  small  blistered  surface.  This  may  ac- 
count for  many  of  his  failures. 
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for  man  is  more  exposed  to  the  infection,  through 
the  nature  of  his  organs.  Menstrual  periods  do  not 
favour  the  infection,  but  the  contrary ;  nor  are  they 
favourable  to  its  development  in  man.  Tempera- 
ment has  no  influence — no  one  refuses  it — neither 
has  climate.  Carmichael  made  four  different  kinds 
of  primitive  accidents,  and  four  of  secondary,  each 
depending  upon  the  different  characters  of  the  chan- 
cres; but  these  different  characters  depend  merely 
on  circumstances  extraneous  to  the  specific  virus, 
such  as  the  idiosyncrasy  of  the  individual,  his  state 
of  health,  the  condition  of  the  parts,  and  the  nature 
of  the  vehicle  containing  the  virus.  (M.  R.  pointed 
out  a  man  in  whom  all  these  different  accidents  were 
developed  at  the  same  moment.) 

The  primitive  accidents  are  developed  at  one  par- 
ticular point,  and  not  accidentally  in  any  part  from 
a  contagious  principle  generally  applied,  as  some 
have  thought.  The  act  of  coitus  brings  the  tissues 
into  the  same  state  as  the  act  of  inoculation  from 
abrasions,  tearings,  &c.  destroying  the  epidermis  or 
epithelium  ;  and  it  is  in  the  parts  where  the  tearings 
are  most  common,  as  at  the  fraenum,  that  ulcers  are 
most  common.  Most  girls,  M.  R.  observed,  at  the 
time  of  defloration,  contract  some  syphilitic  disease. 

M.  R.  does  not  admit  a  period  of  incubation  for 
the  virus.  He  asserts,  that  the  primitive  accidents 
commence  at  the  first  moment  of  inoculation  ;  and 
in  regard  to  those  arising  from  inoculation,  there 
can  be  no  doubt  of  the  fact ;  for  M.  R.  frequently 
demonstrated  the  fact  on  the  thighs  of  his  patients. 
A  small  papule  arises  in  about  twenty-four  hours 
after  the  application  of  the  virus,  then  a  vesicle; 
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about  the  third  day  this  becomes  a  pustule,  which 
increases,  then  breaks,  and  a  dry  scab  forms  on  its 
surface;  and  on  the  fifth  or  sixth  day  this  falls  and 
leaves  the  ulcer.  The  cause  of  the  virus  remaining, 
as  it  does  at  times,  without  showing  its  effect  for  a 
more  considerable  length  of  time,  is  to  be  accounted 
for  by  the  parts  not  being  in  the  conditions  absolutely 
necessary  for  its  development,  or  by  the  matter  re- 
maining inert  in  a  follicle,  or  in  the  lacunae,  or  folds 
of  the  prepuce.  There  is  no  such  thing  as  a  period 
of  incubation  ;  the  constitution  is  unaffected  by  the 
primitive  accidents  ;  the  effects  are  purely  local ;  and 
these  effects  are  of  two  orders,  1st,  simple  irritation, 
and  2nd,  specific  action.  Thus  the  pus  of  a  chancre 
may  produce  a  simple  inflammation  of  the  prepuce, 
or  it  may  produce  a  chancre,  an  ulceration  distinct 
from  every  other,  without  which  there  is  no  verole. 
The  skin  in  every  part  is  subject  to  chancre,  but 
there  are  some  parts  more  prone  than  others,  as  the 
frsenum  of  the  prepuce,  the  base  of  the  glans,  the 
opening  of  the  prepuce,  when  phymosis  exists,  the 
angle  which  the  penis  forms  with  the  scrotum,  the 
urethra  in  all  its  length,  even  to  the  bladder;  in 
women,  the  fourchette,  the  carunculse  myrtiformes, 
labia  minora,  rarely  on  the  clitoris  and  urethra,  but 
commonly  on  the  neck  of  the  uterus.  Chancres  also 
are  common  to  both  sexes  around  and  interior  to  the 
anus,  and  here  they  exist  in  the  direction  of  the 
median  line,  more  than  at  the  lateral  parts  ;  and 
this  depends  on  the  parts  tearing  more  readily  in  this 
direction,  and  particularly  towards  the  perineum. 
[Perhaps  some  apology  may  be  necessary  for  intro- 
ducing such  disgusting  details  ;  but  to  omit  them 
would  be  to  hide  a  most  striking  feature  in  the  sur- 


SURGICAL  PRACTICE  OF  PARIS. 


10  I 


gical  and  moral  state  of  regenerated  France.  There 
is  no  hospital  that  I  have  entered  in  Paris,  where  I 
have  not  seen  the  hateful  subjects  of  this  crime  ;  so 
common,  indeed,  is  the  practice,  that  M.  R.  classes 
it  under  the  distinct  head  of  postero-venery.] 

In  infants  just  born,  it  is  the  mouth  which  is 
generally  affected  ;  for  this  is  the  part  which  comes 
most  in  contact  with  the  ulcers  in  the  woman  during 
pregnancy. 

Pain  and  redness  do  not  always  accompany  the 
production  of  a  chancre.  They  are  accidental,  and 
may  be  wanting. 

There  are  three  distinct  periods  in  the  production  ^ 
and  cause  of  a  chancre  :— 1st,  its  commencement ; 
2dly,  its  progress,  its  specific  state,  its  state  of  ulce- 
ration ;  and,  3rdly,  its  period  of  reparation  and  cica- 
trization ;  and  these  divisions  are  absolutely  neces- 
sary for  the  sake  of  clearness.  M.  R.  exhibited  these 
states  in  different  individuals  ;  the  first  in  a  chancre  of 
the  thigh,  from  inoculation  by  matter  taken  from  the 
urethra  of  a  man— matter  presenting  the  characters* 
of  coming  from  a  chancre  in  the  urethra ;  the  second 
state  in  a  man,  whose  chancre  produced  the  specific 
virus,  which  was  proved  by  its  inoculation  on  the 
thigh  ;  the  third  in  a  man,  whose  chancre  produced 
a  discharge,  which  gave  negative  results  by  inocula- 
tion.  Dr.  Babington  said,  that  there  was  a  period  of 
induration  in  the  debut  of  chancres,  and  his  mistake 
arose  from  the  observation  of  some  of  those  cases, 
where  the  specific  virus  had  been  introduced  into 
some  of  the  follicles,  which  had  inflamed  through  the 
irritation  produced,  and  caused  a  hard  covering  over 
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the  enclosed  virus,  which  then  often  gave  rise  to  a 
large  and  deep  ulcer,  before  any  appearance  on  the 
surface  indicated  its  existence  ;  a  very  striking  ex- 
ample of  which  M.  R.  exhibited,  where  a  small  exter- 
nal opening,  communicated  with  a  large,  deep,  and  ex- 
cavated cavity  at  the  base  of  the  glans. 

1st  Period. — A  chancre  does  not  always  commence 
in  the  same  manner,  but  may,  as  a  pustule,  an  "  ul- 
ceration d'emblie,"  or  an  abscess. 

The  commencement  by  pustule  is  very  common, 
though  some  deny  its  existence.  In  chancres  from 
inoculation,  it  is  as  clear  as  the  day,  and  cannot  be 
denied ;  and  this  once  admitted,  what  should  prevent 
this  same  pustule  from  arising  through  coitus  ?  That 
it  is  so  seldom  noticed,  is  the  consequence  of  the  ab- 
rasion of  the  epidermis  in  coitus.  It  is  evident  what 
sad  errors  may  arise  in  practice  to  those  who  deny 
this  origin  of  chancre,  as,  when  a  patient  comes  to 
them  with  a  pustule  on  the  penis,  and  they  assure 
him  that  there  is  nothing  specific  in  it. 

The  debut  by  "  ulceration  d'emblie"  is  the  most 
common,  and  results  from  the  frequency  of  abrasions 
and  tearings  during  coitus ;  hence  it  has  been  called 
a  mechanical  debut. 

The  commencement  of  abscess  results  from  the 
virus  being  applied  beneath  the  skin,  and  is  an  infec- 
tion of  the  cellular  tissue,  the  lymphatics,  and  the 
ganglions.  The  virus  may  be  introduced  by  a  leech 
bite,  which  may  close  afterwards;  and  hence  the 
production  of  abscess,  from  the  irritation  and  specific 
action.  Most  generally,  however,  it  happens,  that  in 
this  case  the  edges  of  the  leech-bite  take  on  this 
specific  action.     Abscess  arises  also  from  the  pus 
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being  conveyed  from  one  part  to  another  by  the  lym- 
phatics, as  in  the  chancre  produced  in  a  gland  at 
the  groin,  from  the  pus  conveyed  by  the  lymphatics, 
from  an  ulceration  in  the  glans  penis. 

The  chancre  in  the  first  period  may  be  regular  or 
irregular  in  its  course  :  It  may  be  irregular  from 
idiosyncrasy  of  the  subject,  from  his  state  of  health, 
and  from  the  treatment,  &c. ;  and  these  circumstances 
may  blind  the  states  of  this  first  period  of  chancre, 
though  a  rigorous  examination  will  always  demon- 
strate one  of  these  three  states,  (of  pustule,  or  of 
ulceration  d'emblie,  or  of  abscess),  as  constantly  oc- 
curring in  this  period. 

The  form  of  a  regular  chancre  is  round,  but  it  is 
subject  to  modification ;  as  from  its  seat  extending, 
for  example,  more,  when  in  mucous  membranes, 
loosely  attached  to  their  connexions,  than  in  those 
firmly  fixed;  it  may  be  of  an  irregular  zig-zag, 
from  several  ulcerations  uniting  together,  or  when 
it  is  situated  partly  on  the  glans  and  partly  on  the 
prepuce.  It  is  rarely  more  than  six  lines  in  dia- 
meter. 

Its  depth  is  generally  the  thickness  of  the  skin,  or 
mucous  membrane, — but  it  differs. 

Its  base  is  formed  generally  by  the  cellular  tissue, 
and  is  not  always  indurated,  often  only  cedematous. 

Its  surface  is  greyish,  lardaceous,  browner  as  expo- 
sed to  the  air,  greyer  as  covered  from  it ;  covered  by 
a  crust,  when  exposed  to  the  air,  but  not  when 
covered,  or  kept  moist;  the  secretion  from  it  is 
greater  when  it  is  covered. 

Its  borders  turned  from  within,  outwards ;  they 
undergo  the  same  conditions  as  the  base  ;  often  indu- 
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rated,  but  generally  cedematous  ;  violet  or  brownish 
red. 

At  the  margin  there  is  an  areola,  or  circle,  more 
or  less  pronounced,  or  regular,  of  a  sombre  red,  or 
brownish  colour:  this  indicates  the  limit  of  the 
chancre. 

The  pus  in  this  period  is  specific  from  the  second 
or  third  day,  sanious,  containing  animalcules. 

When  a  chancre  exists  without  complications,  it 
may  heal  in  any  time  from  the  eighth  day,  to  the  fourth 
or  fifth  week,  and  sometimes  even  in  the  first  week  ; 
but  the  healing  may  be  prolonged  even  to  the  second 
or  third  month,  and  that  without  the  chancre  in  any 
degree  deviating  from  its  regular  course.  Hunter 
thought,  that  it  could  not  exist  any  length  of  time 
without  inducing  other  accidents, — but  he  was  mis- 
taken. It  was  stated,  that  syphilis  was  introduced 
among  the  inhabitants  of  Otaheite  by  gonorrhceal 
discharge  ;  because,  if  it  had  been  introduced  by  a 
chancre,  the  accidents  would  have  been  much  more 
grave ;  and  this  statement  was  founded  on  the  sup- 
posed fact,  that  a  chancre  could  not  exist  many 
months,  without  inducing  grave  accidents,  and,  of 
course,  was  also  an  argument  in  favour  of  the  iden- 
tity of  the  origin  of  gonorrhoea  and  syphilis. 

[  Identity  of  the  virus  of  a  chancre  and  of  gonor- 
rhoea is  still  maintained  by  many,  though  M.  R.  firmly 
denies  it,  and  states,  moreover,  that  chancres  exist 
much  more  frequently  in  the  urethra  than  is  generally 
imagined.  He  gives  the  following  signs  of  their 
presence :  induration  of  a  point  in  the  course  of  the 
urethra,  a  sanious  and  often  bloody  discharge,  and  the 
presence  of  an  acute  bubo  :  these  are  the  rational 
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signs,  and  the  "pierre  de  touche"  is  inoculation, 
which  decides  the  question.  M.  Blandin  does  not 
agree  with  M.  Ricord.  He  sees  no  solid  reason  or 
argument  against  the  possibility  of  the  identity  of 
gonorrhoeal  discharge  and  that  of  a  chancre  ;  though 
he  does  not  state  that  it  exists,  but  maintains  the 
matter  to  be  still  doubtful.  He  inoculated  the  mat- 
ter of  gonorrhoea  twenty  times,  and  twice  produced 
chancres — a  point,  which  appears,  I  think,  rather  to 
favour  M.  Ricord's  ideas  than  otherwise.  M.  B.  said 
nothing  as  to  M.  R.'s  signs  of  the  existence  of  chan- 
cres in  the  urethra.] 

Period  of  reparation,  of  cicatrization.  Its  com- 
mencement is  known  by  the  disappearance  of  the 
areola ;  the  borders  of  the  chancre,  before  turned 
outwards,  now  incline  to  the  centre,  the  engorge- 
ment disappears,  the  surface  becomes  of  a  greyish 
pearl  colour,  and  granulations  arise — the  pus  gives 
negative  results  by  inoculation — that  which  was  spe- 
cific yesterday,  gives  no  results  to-day. 

The  deviations — from  this  regular  type  of  a  chan- 
cre— the  irregularities,  depend  on  accidental  causes, 
as  states  of  the  constitution,  of  health,  pathological 
conditions,  and  the  therapeutical  treatment.  The 
great  sensibility,  the  pain,  and  the  nervous  affections, 
which  often  attend  chancre,  are  accidents  quite  fo- 
reign to  it.  M.  R.  divides  these  irregularities  into 
four  classes — superficial,  indurated,  phagedenic,  and 
gangrenous:  these  four  conditions  are  distinctly 
marked  and  clear. 

] ,  An  ulcer,  instead  of  destroying  the  whole  of  the 
mucous  membrane  and  the  skin,  destroys  only  the 
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superficies,  and  then  results  a  superficial  chancre : 
this  sometimes  heals  very  rapidly — is  most  commonly 
situated  on  the  glans  penis  —  internal  surface  of  the 
prepuce,  at  the  entrance  of  the  vulva — and  has  gene- 
rally a  round  form :  in  non-specific  ulcers,  on  the 
contrary,  the  form  is  irregular.  These  superficial 
chancres  are  perhaps  more  common  in  the  urethra 
than  is  believed,  and  are  the  cause  of  the  specific 
nature  of  the  pus  of  a  blenorrhagy. 

2,  The  induration  of  a  chancre  is  a  very  impor- 
tant condition,  but  not  inevitable  and  necessary ;  it 
is  an  accident,  and  does  not  exist  in  all :  this  is 
proved  by  the  pus  of  an  ulcer  not  indurated  giving 
rise  to  an  indurated  ulcer,  by  inoculation.  Indura- 
tion never  happens  before  the  fifth  day  after  coitus, 
or  inoculation — it  is  an  error  to  suppose  it  precedes 
the  chancre — it  manifests  itself  at  the  base  of  the 
chancre,  and  also  in  the  borders — the  borders  always 
following  the  march  of  the  base  :  there  is  then  no 
"  decollement."  The  areola  precedes  the  induration, 
and  this  is  often  three  or  four  times  more  extended 
than  the  ulcer.  It  appears  to  be  formed  by  a  plastic 
coagulable  lymph,  and  gives  the  sensation  of  carti- 
lage to  the  touch,  and  whitens  on  pressure  like  the 
cartilage  of  the  eyelid  :  when  this  is  reversed,  the 
touch  of  this  induration  gives  a  sensation  which  no 
words  can  convey.  It  is  a  sign  of  great  value  and 
importance ;  for  it  is  the  basis  and  the  seat  of  consti- 
tutional infection ;  it  differs  in  shape  according  to 
its  situation.  Induration  sometimes  causes  a  rising 
up  of  the  ulceration,  and  this  has  been  translated 
into  a  variety  of  chancre  by  some. 

3,  Phagedenic  variety.    It  is  certain  that  all  ulcers 
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arc  phagedenic,  but  this  word  is  particularly  used 
when  the  ulcer  passes  certain  limits.  This  kind  of 
chancre  spreads  more  in  the  superficial  direction  than 
in  depth  ;  aponeuroses  and  muscles  resist  its  progress 
much  more  than  skin  and  mucous  membranes  :  can- 
cer is  thus  in  like  manner  often  stopped  by  an  apon- 
eurosis. This  chancre,  in  its  progress,  often  preserves 
its  circular  form,  if  it  had  the  same  at  its  debut ;  its 
form  is  generally  serpentine,  and  its  course  is  rapid, 
its  base  is  rarely  tumefied,  or  only  slightly  cedema- 
tous  ;  its  bottom  is  covered  by  pultaceous  matter,  or 
by  small  flaps,  like  gangrenous  eschars.  To  this  chan- 
cre M.  R.  gives  the  name  of  "  diptheritic  phagedenic 
chancre."  The  borders  are  thin,  irregular,  and  often 
perforated  by  ulcerated  points,  and  pressed  down 
upon  the  bottom ;  though  sometimes  they  are  thick- 
ened, and  turned  outwards,  by  accidental  oedema,  or 
erysipelas.  The  areola  is  badly  defined,  rays  pass 
from  the  centre  towards  it ;  the  course  of  the  chancre 
is  traced  by  this  irregular  areola.  Its  duration  it  is 
difficult  to  define :  M.  R.  pointed  out  patients,  in 
whom  it  had  existed  for  six  months,  one  year,  and  for 
a  longer  period,  respectively,  and  in  whom,  during 
these  periods,  the  specific  virus  still  existed.  This 
chancre  is  generally  attended  with  much  pain,  and  is 
very  irritable,  and  possesses  much  sensibility.  Ab- 
sence of  induration  is  a  sine  qud  non  to  the  existence 
of  this  chancre ;  and  if  it  becomes  indurated,  which 
is  a  happy  result,  the  malady  becomes  defined.  This 
chancre  is  the  result  of  extraneous  circumstances  ;  a 
woman  infected  with  it  has  been  known  to  give  rise 
in  different  individuals,  to  the  "chancre  type,"  to  an 
indurated  chancre,  and  to  a  phagedenic  chancre. 
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Temperaments,  states  of  body,  age,  and  treatment, 
render  accounts  of  different  results.  In  indivi- 
duals disposed  to  scurvy  and  scrofula,  its  develop- 
ment seems  most  favourable  ;  bad  diet,  wet  and  dark 
dwellings,  and  bad  sea  voyages,  are  promoters  of  it ; 
and  of  all  predisposing  causes,  none  more  than  an 
inopportune  administration  of  mercury,  which,  it  is 
very  certain,  may  easily  convert  a  simple  into  a  pha- 
gedenic ulcer — not  that  by  any  means  mercury  is  to 
be  condemned,  but  only  its  bad  employment. 

4,  Phagedenic  gangrenous  variety.  This  variety  is 
no  other  than  an  ulcer,  which  by  individual  peculiari- 
ties, or  by  treatment,  takes  on  the  gangrenous  form. 
The  name  of  "  black  gangrene "  is  bad.  It  arises 
when  a  common  ulcer  becomes  acute  in  its  nature ;  is 
observed  mostly  in  drunkards,  and  is  more  common 
in  England  than  in  France.  It  may  arise  from 
repeated  violence  to  a  common  ulcer ;  there  is  no- 
thing peculiar  in  its  course,  which  is  that  of  other 
gangrenous  ulcerations. 

These  are  then  the  four  varieties  of  chancre ;  but 
all  these  may  run  one  into  the  other,  and  thus  form 
different  combinations.  In  many  circumstances  also 
chancre  may  combine  with  other  maladies,  as  scorbu- 
tic ulcers,  forming  an  ulcer  partaking  of  the  natures 
of  both  ;  so  also  with  skin  diseases,  and  with  carci- 
noma, in  those  disposed  to  it;  and  hence  arises  an 
endless  variety. 

Artificial  inoculation  causes  nothing  particular  in 
the  nature  of  the  ulcer  it  produces  ;  this  invariably 
commences  in  the  same  way,  and  its  deviations  de- 
pend on  constitution,  &c. :  these  deviations  seldom 
commence  before  the  sixth  or  seventh  day.  Inocula- 
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tion  should  be  employed  with  caution,  for  it  may 
be  very  hurtful  in  scrofulous  individuals,  &c,  if 
abandoned  to  itself,  taking  on  the  phagedenic 
form. 

Irregularities  of  the  period  of  Reparation. — This 
period  may  be  prolonged ;  granulations  spring  up  to 
the  surface,  and  rest  there,  without  cicatrization 
taking  place — the  power  of  inoculation  being  lost 
to  the  discharge.  And  this  often  happens  in  indivi- 
duals who  have  the  glans  always  covered — when  the 
chancre  is  situated  on  the  internal  surface  of  the 
prepuce,  around  the  rectum,  in  the  urethra,  or  at  the 
neck  of  the  uterus — it  may  be  prolonged  through 
bad  treatment ;  when  the  granulations  are  not  com- 
pressed enough  the  borders  often  disappear,  and  the 
chancre  presents  a  fungous  aspect  (the  fungous  chan- 
cre of  some  authors) . 

The  irregularities  in  the  indurated  chancre  consist 
in  great  rising  of  the  base — the  pus  is  no  test — and 
the  surface  varies  as  in  the  chancre  type.    It  is  this 
kind  of  chancre  which  generally  degenerates  into 
mucous  tubercle.  Mucous  tubercle  is  never  a  primitive 
accident,  as  some  have  thought ;  it  seldom  appears 
before  fifteen  days  after  coitus,  and  generally  not 
before  six  or  seven  weeks  does  reparation  commence. 
M.  R.  has  very  often  inoculated  the  pus  of  mucous 
tubercle  without  result ;  so  that  he  concludes  no 
person  affected  with  mucous  tubercle  can  communi- 
cate the  disease  to  another.    He  gave  a  striking  in- 
stance, in  the  case  of  a  friend  of  his  own,  who  had 
continually  cohabited  with  his  wife  for  six  months 
after  marriage,  before  discovering  that  she  was  in- 
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fected  by  the  finest  specimen  of  mucous  tubercle  that 
M.  R.  had  ever  witnessed. 

The  persistence  of  the  induration  is  most  im- 
portant in  the  history  of  chancre,  i.  e.  the  per- 
sistence in  the  cicatrization,  and  this  is  often  fol- 
lowed by  ulcerations,  on  frictions,  &c,  and  often 
passes  to  the  state  of  mucous  tubercle. 

The  irregularity  of  the  diptheritic  gangrenous 
chancre  is  very  great  as  to  its  period  of  reparation. 
This  sometimes  begins  at  the  edge.,  or  at  the  centre, 
or  at  any  intermediate  part.  Often  the  granulations 
appear  healthy,  so  also  the  discharge,  and  the  chancre 
seems  rapidly  healing,  when  all  at  once  a  pulta- 
ceous  matter  covers  the  surface :  a  discharge  com- 
mences which  itself  reproduces  ulceration,  and  des- 
troys the  cicatrization  which  may  have  taken  place. 
This  kind  of  chancre,  whatever  be  its  intensity,  does 
not  furnish  inoculable  pus.  The  discharge,  from  its 
acridity,  may  produce  a  simple  ulcer,  but  never  a 
chancre. 

Sphere  of  activity  of  a  chancre  requires  most  mi- 
nute attention,  and  is  not  yet  decided,  i.  e.,  to  what 
extent,  and  to  what  depth  it  extends  in  the  tissues 
surrounding  a  chancre.  M.  R.  pointed  out  a  patient, 
on  whom  he  had  performed  circumcision,  while  a 
chancre  existed  at  the  frsenum,  and  where  the  wound 
remained  simple  ;  and  another,  where  he  performed 
the  same  operation,  while  a  bubo  existed  at  the  groin, 
and  where  the  surface  had  taken  on  the  specific  cha- 
racter of  a  chancre. 

Diagnostic  of  Chancre. — The  first  point  is  to  find 
the  ulceration,  and  then  to  seek  its  nature. 
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Two  divisions  may  be  made  : — 1 .  where  the  ulcer- 
ations are  concealed  by  situation ;  2.  where  they  are 
evident  or  on  exposed  parts. 

Chancres  may  be  concealed,  from  their  situation, 
as  in  the  urethra,   and  are  then  often   taken  for 
gonorrhoea, — at  the  verge  of  the  anus,  neck  of  the 
uterus,  &c. ;  when  a  chancre  is  situated  on  the  neck 
of  the  uterus,  it  often  furnishes  very  little  discharge, 
and  may  be  entirely  without  sensibility,  so  that  the 
woman  may  be  altogether  ignorant  of  its  existence, 
and  hence  a  source  of  great  fallacy  as  to  the  origin 
of  secondary  symptoms  without  the  existence  of  pri- 
mary, &c. ;  however,  there  is  generally  a  discharge 
from  a  chancre  in  this  site,  and  there  arises  an  abso- 
lute necessity  for  the  introduction  of  the  speculum. 
The  signs  of  the  existence  of,  a  chancre  in  the 
urethra,  are,  the  nature  of  the  discharge,  which  is 
sanious,  sometimes  sanguinolent — the  sensibility  is 
fixed  in  a  certain  point,  but  this  happens  also  in 
gonorrhoea  at  times — introduction  of  the  catheter 
causes  pain  in  a  certain  point,  but  this  also  is  not  a 
positive  sign ;  there  is  an  indurated  point  also — but 
all  these  signs  are  only  probable  and  not  positive — 
inoculation  is  the  only  test,  in  the  first  instance, 
and  the  appearance  of  secondary  accidents,  in  the 
second. 

To  distinguish  a  chancre  from  a  common  ulcer  is 
very  difficult,  though  for  many  evident  reasons  of  the 
highest  importance.  We  cannot  with  justice  con- 
clude, as  some  have  done,  from  the  fact  of  this  diffi- 
culty, that  no  difference  does  exist,  it  is  the  grossness 
of  our  senses  which  hinders  us  from  seizing  the 
difference.    Our  helps  to  the  diagnosis  of  a  chancre, 
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are,  first,  to  consider  the  manner  of  its  contraction, 
as  from  a  woman  not  improbably  affected — bnt  this 
help  is  only  a  probability — the  seat  of  the  ulcer  is  of 
great  importance  ;  the  time  of  appearance  after 
coitus  is  of  very  little  value,  though  many  almost 
rule  their  judgment  by  this  circumstance — if  an  indi- 
vidual comes  to  them  with  an  ulcer  twenty-four  hours 
after  coitus,  they  say,  it  can't  be  a  chancre,  but  if 
another  comes  eight  days  after,  they  decide  the  ques- 
tion in  the  affirmative,  without  taking  off  the  man's 
pantaloons  to  examine  the  ulcer;  but  they  may  be 
equally  wrong  in  both  cases,  the  value  of  time  as  a 
sign  is  absolutely  nothing — the  form  of  the  ulcer  at 
its  debut,  shows  but  little  as  a  sign,  for  it  may  be 
similated  in  its  three  different  modes  of  debut  by 
different  maladies,  as  an  herpetic  ulcer,  an  inflamed 
follicle,  &c.  In  the  form  of  its  progress  it  is  not  so 
clear  as  to  give  any  certainty — by  the  aid  of  corro- 
sive sublimate,  precisely  similar  ulcers  have  been 
produced,  ulcers  which  the  finest  eye  could  not  dis- 
tinguish from  a  veritable  chancre — and  sailors  have 
been  known  to  produce  similar  ulcers  by  the  intro- 
duction of  tobacco  pipes  under  the  prepuce. 

Induration  at  the  base  does  not  always  exist, 
though  generally  it  does,  and  Hunter  was  right  in 
saying  so,  for  it  may  be  produced  in  simple  ulcers  as 
in  those  from  corrosive  sublimate. 

Simple  ulcers  in  their  march— excepting  those 
produced  by  voluntary  means— seldom  last  more  than 
the  first  week,  and  hence  another  probable  sign. 

The  acuteness  of  the  ulcer  is  no  sign,  nor  the 
chemical  nature  of  the  secretion,  nor  the  existence 
of  animalcules  in  it. 
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From  all  these  signs  we  can  draw  no  absolute 
diagnosis,  but  we  can  make  a  rational  one.  Inocu- 
lation alone  gives  an  absolute  proof — give  me  an 
inoculable  pus,  and  I  declare  at  once  that  it  is  spe- 
cific ;  it  may  be  a  bad  sign,  disagreeable,  and  often 
absolutely  to  be  rejected,  "but  I  maintain,"  said 
M.  R.,  "  that  it  is  the  only  one,  absolute,  sole  means 
of  diagnosis." 

There  is  no  resemblance  between  the  accidents 
arising  from  verole  and  those  from  mercurial  treat- 
ment, they  are  widely  different,  and  a  resemblance  is 
seen  only  by  the  grossness  of  the  senses  of  the 
examiner.  It  has  been  said  that  the  verole  can  be 
produced  in  the  dog  by  mercury,  yet  after  endless 
attempts  at  inoculation,  M.  R.  had  never  produced 
a  chancre. 

The  value  of  inoculation  seems  to  be  its  power  in 
doubtful  cases,  of  giving  a  certainty,  for  the  satisfac- 
tion of  the  individual,  or  for  aiding  a  decision  in  a 
medico-legal  question  ;  but  after  all,  it  is  not  an  abso- 
lute sign  in  every  case,  according  to  M.  R.'s  admis- 
sion ;  for  if,  after  inoculation  a  chancre  is  not  pro- 
duced, this  does  not  prove  that  it  does  not  exist,  for 
it  may  be  in  its  period  of  reparation,  when  it  does 
not  give  specific  pus,  and  in  this  case,  it  is  only  the 
appearance  of  the  secondary  accidents,  which  can 
decide  the  question — but  again,  if  the  inoculation 
does  produce  an  ulcer,  is  it  an  absolute,  infallible 
sign?  M.  R.  admits  that  simple  irritating  pus  may 
produce  a  simple  ulcer  by  inoculation,  and  he  after- 
wards pointed  out  the  great  difficulty  of  distinguish- 
ing a  simple  from  a  specific  ulcer — hence  arises,  it 
appears  to  me,  a  knotty  point,  to  decide  whether  this 
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ulcer  of  inoculation  is  simple  or  specific,  i.  e.,  to 
decide  in  an  absolute  manner.  M.  Mairion  of  Lou- 
vain,  whom  M.  R.  mentions  as  having  made  many 
experiments  of  inoculation,  confirmatory  of  his  own, 
seems  to  have  felt  this  difficulty,  for  he  states  that, 
"the  syphilitic  nature  of  the  ulcers  produced  by 
inoculation  was  determined  by  a  counter-proof,  i.  e., 
by  the  pus  taken  from  these  producing  others  of  the 
same  nature,  and  the  pus  of  these  latter  again  yield- 
ing ulcers  of  the  third  generation,  and  so  on  until 
the  specific  properties  of  the  '  chancrous  molecule' 
had  been  exhausted  or  destroyed." 
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A  few  of  the  Notices,  by  the  Periodical  Press  of  the  Kingdom,  on  the 
former  Editions  of  Lizars  Anatomical  Plates. 

"  These  plates  are  by  far  the  best  of  the  kind  that  we  have  ever  seen.  They  are  elaborately  correct 
both  in  outline  and  detail ;  and,  at  the  same  time,  are  beautiful  specimens  of  the  elegant  Art  of  En- 
graving. Each  Number  Is  accompanied  by  a  lucid  and  well-written  description,  together  with  many 
appropriate  physiological  and  pathological  observations.    To  thoRe  sni-norms  whn  im-p  nt  »  rti«i  -,n,-n  Fmm 


,  eniuies  me  i-ropnetors  to  tne  sincere  thanks  of  the  profession."— Lancet. 

"  The  Anatomy  is  blended  with  physiology  and  pathology,  so  as  to  prove  interesting  and  instructive. 
We  have  no  hesitation  in  pronouncing  the  undertaking  to  be  a  work  of  merit;  and,  from  its  cheapness, 

..  4  ?"r?'n*  th.e  o"«»«on  of  the  anatomical  student  in  particular  "—Medico-Chirurgical  Review. 
i  .  a  a  . ra*-,,cu'u»  ('  ?rt  '•)•  ""'eh  contains  eight  Plates,  is  the  first  specimen  of  a  series  of  Engraving* 
intended  to  illustrate  the  anatomy  of  the  human  body.  The  objects  represented  are  the  bones ;  and  from 
ine  manner  in  which  the  engravings  are  executed,  it  may  justly  be  expected  to  be  the  best  work  of  the 
*  ia  hitherto  published  in  Great  Britain.  In  the  specimen  of  anatomical  delineation  bofore.us,  the  ac- 
curacy o:  outline  with  which  the  objects  are  represented  is  extreme ;  and  it  is  scarcely  possible  to  look 
fl^'.ol  i  J  t  .  *,thout  «  once  recognising  this  excellence.  To  the  student  this  work  is  particularly 
"  ™  b*  ^c  convenience  of  its  form  and  its  moderate  price.   While  these  plates  do  not  cost 

E£  ™XV •  . ^i of  *  a'm,n "tivc  confused  representation,  they  are  sufficiently  large  to  express 

BrVSS*S°SSh  an'ia,t,th?  ■""•}■«•>•  are  not  too  unwieldy  and  exueusive  for  common  use,  as Xsc 
of  t.aldani.  —hshnburgh  Medical  and  Surgical  Journal. 

View,'  ThkrMcav/  hSS^iS  H„tr0d^Cewraore  An»tomical  Plates,  but  the  appearance  of  Mr.  LW 
K^a^^iSSS^L^  de"red'  1184  the  necessity  of  this  !ntention."-Tun.Cr  on 

«»n?«V.L'™^'«iR'iiE''  "P  emi,nent  Lecturer  on  Anatomy  and  Physiology  in  Edinburgh,  lias  com- 
I  pa  IZ,  ca?oWva"t!nnT  °' A"»t°mtaJ  P'«»",  «<:companied  with  descriptions,  and  pllyslological 

™f  vll.u"? [  K?£?tuES  ',l'r«eon'!'  ?P*:-ally  those  who  reside  in  the  country,  it  will  prove  a 

X£ced  •  and  J,  !K«  inZZS  ■le^\,lh?"  min<U  0,1  the  "notomy  of  parts  which  in  practice  is  apt  to  be 
Iknowl'eZ of  th f  XPrhTn^*  F.l  a'^J,roVe  0  mo"  »»'«»ble  work,  by  ennbling'him  to  acquire  such 
t^S^t^!!^^^^' Ut°  embW        to  commence  dissecting  iU,m.diately  on 


15.  PARROTS,  Thirty  two  Coloured  Plates;  with  Porlrait  and  Memoir  of 

BEWICK.  .     „       .  •  , 

16.  WHALES,  Thirty-two  Coloured  Plates;  with  Portrait  and  Memoir  of 

LACE  PEDIS. 

17.  BIRDS  of  WESTERN  AFRICA,  Thirty-four  Coloured  Plates;  with 
Portrait  and  Memoir  of  BRUCE.  ^ 

18.  FOREIGN  BUTTERFLIES,  Thirty  three  Coloured  Plates;  with  Por- 
trait and  Memoir  of  LAMARCK. 

19.  BIRDS  of  WESTERN  AFRICA,  Vol.  IL,  Thirty-four  Coloured 
Plates ;  with  Portrait  and  Memoir  of  LE  VAILLANT. 

20.  BIRDS  of  GREAT  BRITAIN  and  IRELAND.  Thir'y-six  Coloured 
Plates:  with  Portrait  and  Memoir  of  Sir  ROBERT  SIBBALD. 

21.  FLYCATCHERS,  their  Natural  Arrangement  and  Relations,  Thirty-three 
Coloured  Plates;  with  Portrait  and  Memoir  of  BARON  HALLER. 

22.  A  HISTORY  of  BRITISH  QUADRUPEDS,  Thirty-six  Coloured 
Plates;  with  Portrait  and  Memoir  of  ULYSSES  ALDROVANDI. 

23.  AMPHIBIOUS  CARNIVORA,  including  the  Walrus  and  Seals,  and 
the  Herbivorous  Cetacea,  Mermaids,  &c.,  Thirty-three  Coloured  Plates;  with 
Portrait  and  Memoir  of  PERON. 


Just  published,  on  full  sheet  double  Elephant  Drawing  Paper,  splendidly  coloured, 
mounted  on  Cloth  with  Brass  Rollers,  and  varnished,  price  L.l,  10s.  the  pair, 
with  a  pamphlet  of  descriptions, 

TWO  VIEWS; 

BEING  A  PERSPECTIVE,  AND  ELEVATION,  AND  SECTION,  OP 

A  STEAM  ENGINE, 

FROM  DRAWINGS  BY  JOHN  MILNE. 

•**  These  plates  are  admirably  adapted  for  the  use  of  Schools,  or  for  ornaments  for  the  CouEtin<f- 
Rooro,  &c. 


In  the  Press,  and  speedily  will  be  Published, 

A 

HISTORY  OF  RENFREWSHIRE, 

Imperial  and  Koyal  4to,  illustrated  with  upwards  of  Twenty  Views  of 
Gentlemen's  Seats,  Castles,  Towns,  &c  &c. 
Price  L.2,  2s,  and  L.l,  Is. 


Just  Published, 

THE  EDINBURGH  PENMAN, 

Being  a  New  Set  of  Copy-Lines,  consisting  of  Nine  different  Sorts,  for 
the  use  of  Schools  and  Families. 

No.  1.  Large  Text  Lines. 

2.  Half  Text  Lines. 

3.  Current  hand  Lines. 

4.  Ornamental  Alphabets.  _ 

6>  Select  Sentences  for  Examinations,  &c.  . 

6.  Commercial  and  Business  Forms  of  Bills,  Receipts.  <vc 

7.  German  Text  Lines,  &c 

8.  Ladies'  hand. 

9.  Current  baud  Lines. 


W.  H.  Lizaub,  Edinburgh;  S.  Highley,  London;  and  W.  Cuury  Junr. 
Co.,  Dublin. 


■ 


